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Television—Informing or Misleading? 


ANY, though not the majority of nurses, will by 

now have seen all or some of the television series 

on hospital treatment under the title Your Lrfe 

in Their Hands. The majority of people must 

have read comments on it whether in lay or professional 

pers and have no doubt taken sides as firmly as they 

do for the Boat Race. Our readers have a responsibility 

in this matter for they are often closer to the public for 

whom the series is intended and possibly less assured in 

their opinions than the doctors who have so far firmly 
stated that the series is bad, or good. 

The subject deserves greater consideration. Health 
education is accepted as good ; the doctors not unreasonably 
consider that they are the educators, but they have not 
as yet reached the general public as a whole, which is 
what television and radio can do. ‘Such popular pro- 
grammes as the talks given by Radio Doctors have dealt 
with homely matters, while the public are reading and 
paying for magazines in which they can read of the wonders 
of science and, not infrequently, of the miracles of modern 
surgery. Where should the line be drawn between health 
topics that are rarely dramatic and presenting factually 
the life-saving work of our hospitals? 

No two people will react in the same way to any form 
of teaching. But interest and a desire to be informed are 
positive opportunities for good. The value of any material 
offered to the public must outweigh its dangers if it can 
be accepted as constructive rather than destructive. This 
is still under discussion in connection with this series and 
examples of a number of individual reactions will affect 
the balance; these therefore, while not decisive, deserve 
attention. The number of people reported as having 
fainted while watching a televised operation, even to the 
extent of sustaining head injuries as a result, and the 
relatives who fee] that a suicide was related to seeing the 
programme on cancer must influence opinion against such 
public presentations in the same way that violence and 
murder shown on programmes presented before children 
arouse public anger. 

The remedy lies not in censorship so much as in public 
opinion and the intention of the film or programme. If 
the intention is good, as we believe it to be in this series, 
the next step is wisdom in presentation. Undoubtedly 
the more discussion devoted to a programme or film before 
its presentation the better. This is where we would suggest 
the main criticism of this television series should be 
directed. There are_many people with experience of the 
impact of films on general audiences or the pitfalls in 
attempts to educate the public, and aware of the mis- 
understandings that can arise when specialized subjects 
are shown to inexperienced or uninformed groups. The 
violence of the reactions to the present series is but one 


example of the power latent in television and its possible 
effects for good or ill. Requests for preliminary consulta- 
tion with representative groups of those most concerned 
with health education of the public as well as those 
concerned in the treatment of disease, prevention of 
illness and the promotion of health—mental as well as 
physical—would no doubt be welcomed by such bodies 
as the Central Council for Health Education, the British 
Medical Association, the British Psychological Society and 
the Royal Colleges of physicians, surgeons, obstetricians, 
nurses and midwives. 

It was no doubt with relief in many quarters that the 
adjectives used about last week’s instalment ‘Out on a 
Limb’ included such words as ‘soothing’, ‘cosy’, and ‘an 
antidote for nervous viewers’, and that the emphasis was 
on a ‘happy hospital’, a cottage hospital with an atmos- 
phere of confidence and friendliness. Some nurses have, 
however, been disturbed by this programme but for 
very different reasons from those which had previously 
shocked the doctors. One correspondent described it as a 
dreary and loosely-knit story giving disjointed sequences 
which did not show a positive picture either of the cottage 
hospital service or the work of the general practitioners; 
nor was the important liaison with the local authority 
health services in evidence, apart from the ambulance 
which conveyed the casualty from tractor to hospital. An 
acute shortage of midwives was referred to by the hospital 
secretary. 

The matron of a cottage hospital undoubtedly has 
to do many things no one would expect to be part of her 
duties, but was it really necessary to suggest that these 
included scrubbing floors—has this old idea not yet died 
in the minds of our medical colleagues or are any of our 
hospitals really so lacking in domestic services today? 
The opportunity was certainly taken to make a plea 
for the public to realize that hospitals need more than 
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just doctors and nurses if are to serve the community 
as they should, but the em was on the shortage of 
nurses. 

It is easy to be critical and to guard jealously the 
fame of our hospitals and the work of doctors and nurses, 
but constructive criticism is needed now, for television 
has come to stay. We hope our readers will collect 
evidence both as to the reactions of the viewing public 
and the potential values and dangers of such a series so 


Public Health Salaries 


THE PusBLic HEALTH STANDING COMMITTEE of the 
Staff Side of the Whitley Council met the Management 
Side on March 11, and reached agreement in the terms 

iven below for certain categories of staff required to 
hold the Health Visitor Certificate. 1. For future appoint- 
ments the salary scale now applicable to a health visitor 
will also be applicable to a nurse with the Health Visitor 
Certificate who may be required to perform the full range 
of health visiting duties but who (a) is for the time being 
assigned by the local authority to perform specialized 
duties which involve a substantial amount of domiciliary 
visiting and for which a health visitor’s qualification is 
required, or (5) is required to undertake school nursing 
duties in addition to her duties as a health visitor. 2. Staff 
at present in post will be eligible for the health visitor’s 
salary scale if they satisfy the above provision with the 
exclusion of the requirement that they may be required 
to perform the full range of health visiting duties. Thus 
staff in post engaged permanently for specialized duties 
will receive the salary provided the conditions in paragraph 
1 otherwise fulfilled. 3. Nurses in training as health 
visitor students are to be treated as existing staff for the 
purpose of determining salary. The date of operation of 
the agreement will be July 1, 1957. 


Atomic Radiation— 


THE TREMENDOUS INCREASE IN RADIOACTIVITY Over 
the last 10 years from atomic pile reactors and H-bombs 
has made everyone increasingly conscious of its hazards 
and of its potential therapeutic effects. A course on 
SS against ionizing radiation is to be held by 

O near Paris this month. This international meeting 
is geared to WHO’s atomic programme, which is helping 
to meet the rapidly growing need for personnel trained 
in radiation protection, so necessary now that more and 
more countries are buying reactors and extending the 
useful resources of nuclear energy. Particular subjects 
that will be studied will be the somatic and genetic 
effects of radiation, permissible dose rates, security 
measures and the diagnosis and treatment of radiation 
damage. Dr. Gerald Ramage of Stafford will be repre- 
senting Great Britain, and among the speakers will be 
Mr. E. E. Smith of Harwell. : 


—Medical Aspects 


AN APPARATUS FOR: THE TREATMENT of malignant 
disease, using large amounts of radioactive material— 
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that informed comments by nurses can make constructiyp 


suggestions for future use. We need to know the best " 
of informing the citizen how to maintain his own 7 
to understand the facts of illness and the services so frealy sl 
available to him for his own life—which is, after all. he | © 
and not the sole prerogative of doctors and nurses. We now 
realize that the most successful results are achieved not M 
when the patient merely submits to treatment, but whe, 
he takes an active part in the effort towards recovery, " 
dis 
th 
cu 


Nursing sisters from 
Munich at London 
Airport before their 
visit with Professor 
Maurer to Man- 
chester, where they 
were feted with 
flowers and gifts and 
the City's welcome. 


radiocaesium, a by-product of the action of the atomic 

ile—is being built at Southampton University for use 
in the Radiotherapy Department of the Royal South 
Hants Hospital where it was designed. At a London 
meeting of the Royal Society of Health on March 10 
Sir Ernest Rock Carling spoke of the necessity for training 
all public health staffs, in some degree, in the hazards of 
nuclear radiation. He referred to an incident in hospital 
which occurred some 10 years ago when a sterilizer, in 
which there were a number of radium needles, was 
allowed to boil dry. The solder melted and when the 
containers ruptured the radium was distributed. Brick- 
work, window frames, flooring, nurses’ shoes and uniforms, 
in al] some tons, had to be collected, crated in concrete 
and dumped in a deep unused mine shaft. A simila 
accident occurred recently when a needle cap came adrift 
while implanted and the escape of the contents contami- 
nated the whole house. A suggestion was made that a 
watch might be kept on radiation trends by issuing film 
badges to a cross-section of the population and measuring 
the exposure after three months or so. 


National Council News 


THE DANISH COUNCIL OF NURSES is awarding a 
scholarship to a Danish nurse to attend the study course 
to be held at Wolverhampton, Staffs., from May 11-17 
which has been arranged by the National Council of 
Nurses of Great Britain and Northern Ireland in con 
junction with the Ophthalmic Nurses’ Association (see 
Nursing Times, February 14, page 193). There are still 
a few vacancies available for nurses from this country who 
wish to attend the course. A day visit of interest s 
announced by the National Council. On Tuesday, June 65, 
a day tour to Southampton is planned where it is hoped 
to visit one of the great ships. This will be followed bya 
visit to the grave of Florence Nightingale and the beautiful 
village of Wellow, some 10 miles from Southampton. — 
nurse -who belongs to an association in membership wi 
the National Council can take part in this visit and should 


wt 
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write to the executive secretary of the National Council at 
7, Portland Place, London, W.1. The charge will be 
Zens. (from London) including a registration fee of {1 
(not returnable). 


Midwife Teachers’ Refresher Course 


‘Do WE NEED A SOCRATES IN MIDWIFERY?’ is the 
exciting title chosen for the inaugural address to be given 
by Mr. C. W. F. Burnett, consultant obstetrician and 
logist at the West Middlesex Hospital, Isleworth, 
midwife teachers at the refresher course arranged by 
Royal College of Midwives at Bedford College from 
28 to April 2. Miss E. E. Greaves, 0.B.E., chairman 
ithe College's Education Committee, who will preside, 
also give the welcome and introductory talk preceding 
inaugural address. The following day’s lectures and 
iussions will lead up to a debate on the controversial 

‘We can do without examinations’. Group dis- 
maions on ‘Keeping abreast of teaching methods’; 
ttn over parentcraft’, ‘Standardized training’, “The 


TENNIS TOURNAMENT 1958 


Hospitals in the London area are invited to enter teams 

for the NURSING TIMES TENNIS TOUR- 

NAMENT. The latest date for entries is first post 

April 14. Further details from the Manager, Nursing 

Times, Macmillan and Co. Lid., St. Martin's Street, 
London, W.C.2. (Whitehall 8831) 


cream of the profession’, ‘Whom do we want at the top?’ 
and “What is wrong with the present M.T.D. course?’ 
promise lively opportunities for divergent opinions to 
crystallize, while other speakers during the concluding 
days of the course will handle such varied topics as 
‘Hypnosis in pregnancy and labour’, ‘The Third Stage’, 
and ‘Work Study’. A panel of experts will answer 
questions on “The Midwife and the Journals’. 


NATIONAL ASSOCIATION FOR MENTAL HEALTH 


CONFERENCE ON THE ROYAL COMMISSION’S REPORT 


7% hall of Church House, Westminster, for the con- 

ference called by the National Association for Mental 
Health on the report of the Royal Commission on the Law 
Relating to Mental Illness and Mental Deficiency. The 
Duchess of Kent, who is patron of the NAMH and of The 
Maudsley Hospital, spoke of her special interest in the 
subject which had led her to attend the debate on the 
report held in the House of Lords. While she was not 
over-optimistic that all the recommendations would be 
made law, there was no doubt at all that the report had 
tremendously stimulated public interest and had resulted 
in a much more widespread realization of the problems 
involved. The amount of responsibility that was to de- 
volve on the local authorities was considerable and the 
new opportunities should lead to many young people giving 
serious thought to mental health as a career. There was a 
conscious challenge involved in such an urgent need for 
skilled, highly trained case-workers. 


A: ATTENTIVE AUDIENCE filled the assembly 


Mr. R. A. Butler, Home Secretary, gave the opening 


speech at the conference and announced that the Govern- 
ment had accepted the main principles of the report and 
he hoped would implement them by legislation if not in 
this then in the next session. Such legislation would fit in 
with the country’s present attitude to social reform. 

While celebrating with enthusiasm the crossing of the 
Antarctic, we were only on the edges of the discovery and 
understanding of the human mind and its illnesses. 

The Royal Commission had pointed out that much 
of the preventive work which could be done could best be 
done within the community itself. Ideally, support 
should be provided by a person’s family, work and friends; 
when these were not available, then forms of social 
Organization could play a part—youth organizations, 
women’s institutes or groups where the person could feel 
eo a friendly community. But the more pronounced 

of mental disorders called for specialist medical 
treatment. Here there was a close analogy between 
mental health problems and penal reform; it was essential 
that contact be maintained with the outside world and 
with reality. 

There was a growing tendency for treatment to be 


— without taking the patient away from his own 
d the Royal Commission had added a new 


service, that of residential homes, not large, remote 
institutions, but houses in or near towns or villages where 
people with a mild degree of disorder could live within 
the community. 

Mental patients were our friends, our brothers and 
sisters or grandparents and we must always remember 
that each one of us was a potential mental patient. This 
must always be in the forefront of our mind in dealing 
and speaking with these patients. 

Some forms of mental disorder presented very special 
problems to the legislator and administrator—especially 
when the patient was incapable of realizing the extent of 
his illness. All our traditions were revolted at the idea of 
compelling a citizen to surrender his liberty for an 
indefinite period. The Commission had recommended that 
compulsory powers were only to be used when it was 
absolutely necessary. 

This placed added responsibility on the doctors, and 
their advice (and there must always be more than one 
doctor) should be given in the first place to the patient 
and his relatives. There was no place for a magistrate at 
this stage; all safeguards should be available for the 
patient or his relatives only if he needed or requested them. 

The Commission had singled out three groups: 
‘mentally ill’, ‘psychopathic’ and ‘severely subnormal’. 
Here Mr. Butler felt he must part company with the 
Commission. The law was the final guardian and pro- 
tector of our liberties and medical conditions must be 
defined precisely in legal terms. The recognition of the 


‘three groups was widely welcomed but the terms and 


definitions needed further thought. 

Both he, the Home Secretary and the Minister of 
Health would be watching the deliberations and con- 
clusions of the conference with interest. 

The next speaker, Dr. Denis Leigh, consultant 

hysician to The Bethlem Royal and The Maudsley 
ospitals, discussed the report against its social 


e spoke of the changing public attitude to mental 
disease throughout the years from Mesmer to Freud. Des- 
pite excellent publicity by the BBC and the press the public 
attitude was still far from enlightened. Lawyers, reaction- 
ary almost by tradition, held immense power in the country 

(continued on page 298) 
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Assessment for Vocational Selection 


by R. F. GARSIDE, B.sc., A.B.Ps.s., Lecturer in Applied Psychology, 
Department of Psychological Medicine, Durham University. 


for centuries. It is only comparatively recently, 

however, that scientific methods of selection have 

been adopted. Indeed, in this country, it is only 
during the last 15 years or so that scientific selection has 
been used at all widely. It should, however, be mentioned 
that one or two firms were employing psychologists to 
advise them in the selection of operatives as early as 1922. 
Shortly before this, the National Institute of Industrial 
Psychology had been founded. This body has performed 
a major role in the adoption of scientific methods of 
selection and of vocational guidance. 

Scientific methods of selection are based upon our 
knowledge of differences between people, or individual 
differences. It is interesting to note that the scientific 
study of individual differences was started, not by 
psychologists, but by astronomers. This came about 
because it became apparent that the reports of different 
observers were not constant, even if they were reporting 
the same thing. Thus the ‘personal equation’ of astronom- 
ical observers began to be studied. But it has been the 
work of psychologists during the last 50 years or so that 
has contributed most to our knowledge of individual 
differences. We shall begin by briefly summarizing this 
knowledge in so far as it is relevant to vocational selection 
and guidance. 


PE: HAVE BEEN CHOOSING other people for jobs 


Physical Differences 


The most obvious ways in which people differ one 
from another are in their physical attributes such as height 
and weight. Generally speaking such physical attributes 
do not have much effect upon job success. But there are 
important exceptions. Hosiery workers, for example, 
need very good eyesight, engine drivers must not be 
colour blind and most labouring jobs require physical 
strength. In some situations, therefore, it is important 
to assess relevant physical attributes. But, in general, it 
is more important to consider mental characteristics. 


Intelligence 


_ Ina previous article in this journal (Garside, p. 1138, 
1957) intelligence was defined as general mental ability. 
It follows from this definition that everything we do 
depends upon intelligence to some extent. Some tasks, of 
course, like solving problems in algebra, require a higher 
level of intelligence than some other tasks, for example 
darning socks. Thus, all occupations depend upon 
intelligence and some jobs need more intelligence than 
do some others. Thus, when choosing people for jobs or 
when advising a person as to which career to adopt, it is 
clearly always relevant to consider the intelligence of the 
people concerned. In some situations, for example when 
selecting an atomic physicist, all the applicants will be 
highly qualified academically and thus their intelligence 
will have been shown to be sufficiently high for the job 
in question. But in most industrial situations it will be 
necessary to test the intelligence of applicants for jobs 


by using a group intelligence test. Luckily, such tests, 
if carefully chosen and administered, provide a reliable 
measure of the candidate’s intelligence 


Aptitudes 


Apart from intelligence, there are more specialized 
abilities, or aptitudes, which it may be desirable to 
measure. Of the various aptitudes, the two most important 
ones, from the selection point of view, are verbal aptitude 
and practical or spatial aptitude. 

Most jobs either demand the use of words, such as 
shorthand and typing, or involve the manipulation of 
things, such as repairing motor cars. Thus most jobs 
depend upon either verbal or practical ability as well as 
upon intelligence. Fortunately, group tests can be used 
to measure both verbal and practical aptitude. A test of 
verbal aptitude naturally consists of a test of the capacity 
to use words successfully. A test of practical aptitude may 
consist either of actually performing practical tasks with 
blocks of wood, etc., or of solving spatial puzzles on 
paper. It is interesting and important, from the time- 
saving point of view, that paper and pencil tests of 
practical aptitude, which can « given as group tests, are 
just as good as practical tests, which normally have to 
be given individually. ~ 

Because aptitudes exist it is sometimes supposed that 
it is always possible to find a job for a person which he or 
she will be able to do well, because the job suits them. 
Unfortunately, however, this is not always true since all 
jobs depend upon intelligence to some extent and thus 
some people may be too dull to perform really well on 
any job. This does not mean, of course, that such people 
cannot be trained to do simple jobs reasonably well. It 
has, in fact, recently been shown that imbeciles can be 
trained to do useful work of a routine, simple kind. It is 
interesting to note in passing that the attempt to train 
imbeciles to do complicated tasks like basket-making and 
carpentry seems rather misguided in view of the fact that 
such tasks are crafts or trades which even the ordinary 
industrial worker does not aspire to. 


Routine Manual Jobs 


The use of mass production methods in industry has 
resulted in many industrial jobs being of a simple, manual, 
routine nature. Such jobs as packing chocolates are of 
this kind. It has been shown by Cox (1934) that simple 
routine jobs, although depending to some extent upon 
intelligence, do not do so to any great degree. Moreover, 
Cox has shown that such jobs do not depend upon any one 
aptitude to any great extent. This may be surprising to 
some people, who may imagine that general manual 
dexterity would be important in all manual tasks. But 
there seems to be no general factor of manual dexterity 
which is involved in all simple manual tasks. It would be 
more correct to speak of manual dexterities, rather than 
manual dexterity, because simple manual tasks are 
relatively specific and have little in common. This means 
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that to predict how well a person will learn to pack 

chocolates, for example, it is of little use giving her a test 

of general manual dexterity. What must be done is to 

construct a special test as similar to the job in question as 
ible. 

This, however, is easier said than done. For example, 
to make a test exactly like the job of packing chocolates 
into boxes would necessitate the use of real chocolates 
and real chocolate boxes. But such a test would be very 
costly to administer and thus some kind of compromise 
must be arrived at so that the test is reasonably like the 
job but is also administratively feasible. 

Apart from being difficult to construct, it may take 
a long time before it can be shown that such a test does, 
in fact, predict success on the job in question. This is 
because the only sure way to do this is to test numerous 
applicants for work and follow them through their 
subsequent career to see whether those who did well on 
the test do well subsequently on the job. 

In view of the practical difficulties, therefore, it may 
not be possible to construct tests similar to all the routine 
jobs in a factory. But it may well be possible to construct 
tests similar to the most important jobs and these may 
prove to be very useful. 

For some jobs it is obviously important to assess a 
person’s attainment in a particular field. When engaging 
a typist, for example, it is clearly desirable to find out 
whether the applicants can, in fact, type. This may sound 
too obvious to need saying. But it is surprising how many 
employers fail to take this kind of elementary precaution. 


Qualities of Personality 


Thus far we have dealt with differences between people 
so far as their abilities are concerned. We must now 
consider such aspects as drive, stability, honesty, etc. 
These characteristics are qualities of personality. 

It is clear that such qualities have an important 
effect upon a person’s job success. Thus it is desirable 
that such qualities should be accurately assessed. But it 
must be admitted that psychologists are not able to 
measure qualities of personality as accurately as they can 
measure abilities. It is true that there are numbers of 
personality tests on the market, mostly originating from 
America, but this does not mean that the results obtained 
from such tests are very trustworthy. 

For practical purposes, it seems that the best simple 
way of assessing qualities of personality is by interviewing 
the people concerned. The object of such an interview is 
to find out as much as possible about the applicant's past 
history, from birth up to the time of the interview. If this 
is done carefully, so that no gaps are left in the history, 
then the interviewer cannot fail to find out what kind of 
things the applicant has done in the past. And thus it 
will be possible to predict what kind of things the applicant 
will do in the future. If, for example, the applicant has 
always succeeded in her scholastic examinations, then it 
is reasonable to suppose that she will pass her subsequent 
professional examinations also. This prediction, however, 
will not always be correct. The individual concerned may 
suddenly fall in love or become mentally ill, in which case 
she may no longer care about her work. 

The fact that people may change their attitudes is no 
criticism of the interview method. It merely indicates 
that any prediction about the future behaviour of an 
individual is liable to error, and would still be liable to 
etror even if we could obtain exact measurements of a 
— mental characteristics at a given moment. 
ortunately, however, people on the whole do not change 
very much, at least not suddenly. It is this relative 
constancy of people which makes psychological prediction 


possible at all. 

There is insufficient space to indicate how an inter- 
view is best conducted. There are, however, numerous 
books on the subject, for example, Frazer (1950). 

Possibly the two most important qualities of per- 
sonality so far as occupational success is concerned are 
stability and drive. A fair indication of these two qualities 
can be obtained from the facts given in an interview. But 
a useful check can sometimes be obtained by asking 
the applicant’s past employers and headmaster definite 
questions about the applicant which require a definite 
answer. Such references, as distinct from the meaningless 
testimonials which some people carry about with them, 
can provide very useful information about the applicant’s 
qualities of personality. 

To sum up: if relevant and reliable tests of mental 
abilities are used, if the applicants for jobs are interviewed 
with care and if referees are properly consulted, then the 
number of mistakes which will be made in selecting people 
for jobs will be reduced to a minimum. 


REFERENCES 
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FRAZER, J. M. (1950). A Handbook of Employment Interviewing. 
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Talking Point 


AST WEEKEND the ‘Angels of Munich’ and the doctors 
| who did such magnificent work in the air disaster had 

a civic reception in the City of Manchester and 
received thanks and praise from people all over Britain. 
And rightly so. They did their work without thought of 
nationality, race or creed in tending the British survivors 
of the crash in the best traditions of medicine and nursing. 
But are there not in our midst, and in their thousands, 
many such nurses, who without normally being resident 
in the United Kingdom, do similar work? They are not 
nursing their own people, the Irish, the Nigerians, the 
West Indians, the Germans and the Poles. They are 
nursing our people, tending them skilfully with the love 
and devotion we have come to expect in our hospitals. 

Where are our own nurses? This question may seem 
obvious to those of the teaching hospitals; those old, proud 
‘voluntary’ hospitals with years of nursing tradition 
behind them. Every year they turn away many candidates 
and can pick and choose the student nursing cadre. What 
of the other hospitals, the local hospitals, the old infirm- 
aries, the hospitals in the suburbs? Who are the student 
nurses in these hospitals? To the great shame of our 
nation it must be admitted that in the majority of cases 
the student nurses are not English, or Scottish or Welsh; 
members of the Commonwealth they may be, but far 
from home—and yet they are tending our own people— 
husbands, wives, mothers and sons. 

Together with the difficulty of adjusting to a new 
way of life, as every young nurse must, they are having 
to adjust to an alien people with different customs and a 
different mode of life, to a different climate, probably 
even to different values. Is this fair? That we should 
pass on the lamp that Miss Nightingale lit is right; that 
we should welcome into our ranks those from overseas 
who may take back to their own countries some of our 
traditions is admirable—but should we let them take on 
such an unfair share of the burden? Should we, as a 
nation, be so lacking in responsibility that we let the 
major part of our bedside nursing be carried on by the 
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guests in our country? Make no mistake, we owe them, 
as well as the ‘Angels of Munich’, an immense debt of 
gratitude, because whatever they take back home with 
them, they make an even greater contribution to this 
country and to our patients. 

What is the cause? Why cannot we attract nurses 
into our own hospitals to nurse our own people? Is it a 
weakening of the moral fibre of the nation? Is the attrac- 
tion of a typist’s job at eight pounds a week with every 
evening free and every weekend off the answer? The 
teaching hospitals have no difficulty in recruiting staff, 
why have the other hospitals? In the 10 years that have 
almost elapsed since the inception of the health service 
there has been a tremendous up-grading of hospitals that 
previously were forced to take all the chronic sick— 
admissions today are without reference to the medical 
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because they were so often found among the legislature, 
but magistrates on the whole were more helpful and en- 
lightened. 

Psychopathy was a great problem and the commission 
had tackled it bravely. It provoked social disorder and 
impinged on the mores of social groups; aggressive or in- 
adequate personalities unable to achieve stability within 
their social group caused society to suffer. The causes of 
psychopathy were still unknown and the treatment was 
unsatisfactory and a subject of great disagreement. 
Neurotics hurt themselves, psychopaths hurt society. 

In the past the Church had played a great part. It 
should continue to do so. With the 18th century had come 
the Age of Reason, and the mentally sick were locked up 
if there was no improvement in their condition, though 
there were isolated examples of enlightened acceptance by 
the community of the mentally sick, such as the Retford 
Community founded by Dr. Willis who treated George III, 
and the Belgian colony of Geel. In Scotland, boarding-out 
was acommon practice. In the future much more research 
would be needed and money was therefore an important 
factor. But also far more preparation was needed for those 
working in the community, particularly medical officers of 
health. 

The afternoon session was opened by Dr. R. M. 
Jackson, J.P., fellow of St. John’s College, Cambridge, and 
a lay member of the Commission. He hoped for, but 
doubted getting, a simple new Act which would supersede 
all previous mental health legislation. Compulsion must 
always be a last resource and, although there was little 
evidence of abuse, there must always be independent and 
reliable checks available. 

Definitions always provided difficulty, but we must 
be clear for whom we were defining. Language must be 
used that could be understood and agreed on by the 
doctors, because theirs was the burden of responsibility. 
Mental health tribunals should always work with, rather 
than against, the medical superintendent. 

Psychopaths provided a problem for criminal law and 
in extreme cases should have preventive detention—but 
this should not be confused with the mental health prob- 
lem. The community responsibility should be through the 
local authorities. 3 

The second speaker, Lord Cranbrook, spoke as an 
administrator. He doubted the working possibility of the 
Commission’s recommendation; he said he did not under- 
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state of the patient. Medical care is better than it has 
ever been in hospitals all over the country ; highly qualified 
skilled young men compete eagerly for posts everywhere: 
each hospital has its specialist staff in one field or another: 
medical tradition is growing up outside the walls of medica] 
schools. What about the nursing traditions? 

How can this be remedied? Is the teaching profession 
in part responsible for this position? They encourage their 
best pupils to go to the teaching hospitals in preference 
to local hospitals. Are the candidates that are turned down 
encouraged to try elsewhere? Do the local schoolmasters 
or schoolmistresses try to inculcate a sense of local pride 
in their pupils or do they try, and fail—and does, perhaps, 
the fault lie within ourselves? This is a problem that 
requires immediate examination and an urgent remedy, 

WRANGLER, 


stand the term ‘community care’ and doubted if the Com- 
mission did either, and deplored the dichotomy which 
already existed with regard to the responsibilities of the 
local authorities and the mental hospitals. 

In the discussion that followed a number of points 
were raised. 

Mrs. Ormerod (London) said that ‘psychopath’ and 
“severely subnormal’ were inadequate terms for all of those 
in need of care and protection. 

Dr. Goodland (Lincolnshire) deplored the suggestion 
of putting psychopaths and the feeble-minded in hospitals 
together ; the psychopaths were natural, aggressive leaders 
and the feeble-minded would be led. 

Dr. Stearne (S. Warwickshire) in congratulating the 
Commission called for an alteration in the suicide laws and 
an immediate implementation of the recommendations of 
the Wolfenden Report as sex abnormalities presented a 
tremendous problem. 

Mr. Bailey (Oxfordshire) considered the recommenda- 
tions unworkable. There would be too great an exploita- 
tion of discharged mental patients by unscrupulous persons 
and the release of mental defectives would provoke public 
opinion. The cost of day care would be phenomenal. 

Dr. Alex Walk (R.M.P.A.) deplored Mr, Butler’s plea 
for more precise definitions. It was the definitions of the 
Mental Deficiency Act and the McNaughten rules which 
had provoked most difficulty. The suicide rates of dis- 
charged patients had increased alarmingly lately, suggest- 
ing too early discharge owing to pressure from some 
quarter. 

Miss Kay (St. Bernard’s Hospital) deplored the slow 
process of legislation in the mental field and urged 

ition. 

Dr. Hurley (Newcastle) commented that boarding out 
in Scotland was dying and had been very unsatisfactory. 

Mr. French asked for the immediate establishment of 
hostels, at whoever’s expense, saying that employment 
was relatively easy to find but accommodation impossible. 

Dr. Malloy asked for cushioning of the environment 
for the discharged mental patient and a tempering of the 
law to the shorn lamb. 

Mrs. Frankenburg made an impassioned plea for the 
rights of the general public to be protected from mental 
defectives and the mentally ill on discharge. She sup- 
ported institutional detention and the termination of 
pregnancies of mentally ill and deficient patients. 

Lord Cranbrook in conclusion deplored the dichotomy 
existing between the responsibilities of the hospitals and 
local authorities and urged that responsibility should be 
transferred completely to one or the other, it was im- 
material which. 

(to be concluded next week) 
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THE EMPHASIS of modern medicine on diagnosis 
and treatment tends to make one forget that psychiatry, 
in contrast, consists of patients and not diseases. This 
is driven home forcibly when mental dis-ease occurs in 
one whois near to us. To help is not to argue the patient 
out of her feelings—an attempt in any case doomed to 
failure—but to trace out with her how she has come to 
think and feel as she does about herself and other people. 
This is the essence of psychotherapy. 

Self-accounts of illness are of great help in teaching 
beginners how to approach patients—whether ill mentally 
or physically; for the experienced nurse or doctor they 
offer invaluable insight not otherwise obtainable. But 
they ave rave because patients are often only too glad to 
forget times of distress, and may have neither the desire, 
ability nor courage to secord their feelings and reactions 
once they have recovered. The following account is the 
more valuable because its author is herself a trained 
nurse. 

It is @ pity that she had electro-convulsive therapy 
so carly: its damaging effect on memory and association 
appears to have made the work of understanding and 
recovery move difficult and prolonged for her. However, 
now that she has been able to extract such valuable lessons 
for all from her iliness, one hopes she need never think of 
it again.—A PsyCHIATRIST. 


acutely de . In 1953, during three months 
in e , I was given 12 electrical treatments 
with Pentothal and Scoline; psychotherapy, at 
intervals varying from a week to several months, continued 
over the four years which have now passed since my dis- 
charge. I have been working for the greater part of this 
time. I am recording the progress which has been made 
and some of my impressions. 


Wrapped in Loneliness 


It is said that everyone gets d sometimes. 
This does not mean that when we are ‘fed up’ because we 
fail an examination we share the feelings of a depressed 
patient. To me a depressive illness feels entirely different: 
a great heaviness which one cannot name or describe; a 
complete indifference to one’s own welfare, even to basic 
needs such as food and sleep, accompanied sometimes by 
agitation but more often by apathy. One feels as if, unlike 
other people, one is entirely ess and of no personal 
value. One feels as if one were wrapped in a loneliness 
which nothing can penetrate. I believe that those who 
can make the comparison with severe illness or pain would 
rather have anything than this equally real mental pain. 
Although I may have feelings about physical illness I 
regard it as something coming to me from outside, whereas 
this disrupts from within. 

This lack of care for oneself is in fact self-hatred and 
may become more positively expressed in a desire to com- 
mit suicide. It follows that there are few real deterrents. 
If one feels isolated from other people and completely use- 
less, one no longer thinks of one’s responsibilities or the 
_ of one’s friends. If one is indifferent to circumstances, 

vourable circumstances do not help; nor do adverse 
circumstances hinder, unless to ‘trigger off’ the latent 
depression. Emotional apathy makes suicide seem, not an 
important thing, and inly not a dramatic thing, but 
something trivial and easy. Many times I felt myself held 
back by one barrier—more substantial perhaps than it 
seemed ; I still saw, as though from a great distance, what 


ik the end of 1952, when I was 29, I became 


Depression 


I was doing, and knew that I was still ible for the 
life which had been given to me. I now think that to avoid 
the risk of suicide one should at such moments have a set 
plan of action and carry it out without delay. 

I have not found that the most dangerous moments 
were those of the greatest agitation. I was nearer to com- 
mitting suicide when, in a cold sort of despair, I was very 
likely to talk quite normally about the weather tosomeone, 
and do it quietly and efficiently a few minutes later. We 
can hide our real feelings from most people; none of us 
ey knows much of what is going on in another person’s 
mind. 


In an emergency I know that it is safer to tell someone 
than to remain alone, but there are few people I can tell. 
I need someone who knows that I mean what I say; who 
will not be alarmed or try to think of things to say, but 
who will make some tea and sit with me for a while without © 
asking questions. Now that these are usually brief episodes 
I make the tea myself, and take a quick-acting barbiturate, 
since taking a small dose may well prevent my taking a 
larger one. 


Physical Treatment 


In 1953 I expected to recover promptly in response to 
physical treatment. I thought, I have an illness. I shall 
go into hospital and be given treatment. They tell me I 
shall know nothing about it—Pentothal is even pleasant 
(though it tastes, to me, of a certain continental cold 
sausage which I cannot now enjoy). I merely have to 
submit. How 

I did this. Much of what happened at that time I do 
not remember; I was too stunned to co-operate well in 
psychotherapy and soon after discharge from hospital was 
nearly as wretched as before. I began very slowly to real- 
ize, and this was not easy, that the depression was still 
there, and that instead of recovering as I might from 
measles or appendicitis I had to learn to understand my 
feelings; and to do this I needed help. 

As a basis for any treatment one’s first need is a sense 
of security in the place where one is being cared for. To 
approach ‘neurotic’ patients (do we understand this word 
when we use it?), especially in a general ward, with any- 
thing less than the respect and goodwill accorded to other 
patients is to destroy the foundation of their treatment. 
One of the basic responsibilities of the nursing staff is this 
atmosphere of goodwill; the details of psychotherapy are 
properly the care of the doctor. 

I received all this care, and am grateful for it. ory 
the long period of outpatient treatment which followed 
also received invaluable help in day-to-day management 
from my general practitioner. 


Psychotherapy 


‘What do you mean by that?’ said the Caterpillar 
sternly. ‘Explain yourself!’ 

‘I’m afraid I can’t put it more clearly’, Alice replied 
very politely, ‘for I can’t understand it myself to begin” 


with. ... 

Psychotherapy is hard work in which two people co- 
operate. It demands concentration and freedom from 
interruption, and from distraction by the presence of other 
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Nursing Emotionally Disturbed Patients 


a series of articles by the matron and senior members of 
the nursing staff of The Cassel Hospital, Richmond. 


Price 2s. 3d, 4d. Apply NURSING TIMES, 
Macmillan St. Street, London, W.C.2. 


people. It needs continuity and, above all, time. It is a 
privilege to have been given these. 

What does a psychiatrist actually do? To say that he 
helps a patient to understand his feelings is to sum up a 
very complex situation. First, however, there must be a 
good relationship. I must be able to trust him, able to talk 
freely, and know that he will accept and understand what 
I say without censure. As I feel ‘alienated’, different from 
and isolated from other people, it is a relief to find someone 
who makes contact with me. This enables him to do more. 
I have strong feelings which are doing harm; I do not even 
know what they are. He will help me to describe and 
identify them. He will not make decisions for me, but I 
shall learn how to think for myself. I need support and 
encouragement, of course, especially at the beginning, but 
I now play a responsible part in my own treatment and 
therefore become increasingly independent. 

I gradually understand that this terrible heaviness is 
because I hate myself. Why do I hate myself? Who is it I 
really hate? Am I harbouring resentment against someone 
because of a relationship which has proved so much less 
satisfying than it might have been? Why do I think that 
other people are saying that I am horrid? Do I think it of 
myself? Why? 

I embark on this treatment, of course, with the same 
idea as any patient. I am in pain and I want relief. I 
expect to get it and I do not see how it will come about 
merely from talking to someone. I certainly do not see for 
some time that the nature of the relief itself lies in this 
understanding of myself that I shall gain. I am dis- 
appointed because I do not at once feel better. 

Talking, in itself, helps, and an interview usually 
gives temporary relief because of this. In addition, how- 
ever, I find that now and then ‘the penny drops’—I under- 
stand some present disturbing feeling by associating it with 
a past experience, and I can promptly dismiss it. Some- 
times this is gradual, sometimes it is sudden; the percep- 
tible lightening which accompanies it shows me that this is 
how recovery is taking place, and encourages me to expect 
that it will be complete. I learn to recognize the things 
which must still be discussed and clarified, and if progress 
is sometimes slow it is continuous. Patience is needed, 
but the better I am the more progress I can make. 

The part which the psychiatrist plays in this is one 
which demands skill and experience; he is not a kind uncle 
administering advice and instruction. The relationship is 
at once less mysterious and more complex than many non- 


participants imagine. 
Insight 


Before this illness, if I could have expressed myself it 
would have been to say “I am full of feelings which I do 
not understand. I am not at ease with myself. I am not 
physically ill but I never feel well.”” Following this the 
depressive illness, at first equally baffling, was continuous 
for over three years. 

I know now that this will not happen again. I have 
long periods of freedom from depression. Periods of de- 
_ pression, though acutely distressing, are becoming less and 
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are never as severe as the original illness; and since I undep: 


stand better what is going on they are not as frightening 
They are unmistakable, and become more clearly separated 
from ‘normal’ feelings, for example of ordinary loneliness, 
I feel physically fit and do not have vaguely anxious feel. 
ings about the minor illnesses which come my way. 


Management 


“Since I am crept in favour with myself, 
I will maintain it with some little cost.”’ | 

The principle of management is ‘be kind to yourself’, 
This is not as shocking as it may sound; it merely means 
that one does much the same things as other people, such 
as having fairly regular meals and, if slightly ‘down’, buy- 
ing a new scarf or visiting a hairdresser, or whatever one’s 
own minor indulgence may be. 

Usually, however, I keep everything as normal as 
possible when I am depressed and then, when I feel wel} 
enough to appreciate a concert or a haircut, I make capital 
of this. It is nearly always when I am doing it, too, that 
I make perceptible progress ; cudgelling myself in an effort 
to work my way out of a depression is never of use. 

Barbiturates I have prescribed for me and I use them 
occasionally. I have been made aware of the risk of 
addiction and I also know from experience that the effect 
of withdrawal may be as bad as the thing for which I took 
the drug. I always have some with me, but not too much. 
The genuine indications for taking it become increasingly 
clear-cut. Tranquillizers do not relieve the depression; 
they make me feel physically ill, and too lethargic to find 
relief in occupation. 

In organizing a normal life I believe that secrecy is 
important, though not because this is an illness to be 
ashamed of. Even if it has no stigma for me, it obviously 
has for many other people (including, I am afraid, some 
doctors and nurses), to whom I should always be someone 
who once had a breakdown (whatever they mean by that). 
An illness which affects the personality is far more intimate 
than any physical illness can be, and it has tremendous 
gossip value. 


Work 


I had been working very hard before this illness but I 
am quite sure that overwork did not cause it. 

At the time I was, without realizing it, afraid to think; 
so I made myself too busy to think. While I waited for 
admission to hospital this became deliberate, and I pleaded 
for work with which to protect myself. But this, like other 
human problems, was a complex one, and after I had been 
relieved of some superficial difficulties connected with 
work we discovered anxieties which I had never recognized 
as such but which had made the whole of my working life 
a constant effort. I had, in fact, sought for an explanation 
of these difficulties several times before, but had been 
advised against trying to obtain any help. 

I still work hard, but if possible only up to the point 
of ordinary tiredness. Flogging myself—say, to work until 
11 at night instead of nine—is often only another form of 
self-punishment. Overtiredness, hunger and so on also 
lower one’s resistance to depression. 


Other People 


What do I ask of my friends? From the practical 
point of view, I would not have survived without friends 
who made a home for me where, for once, I did not have 
to keep up appearances, and who were always there to 
supply what I needed, whether it was a bed for the week- 
end, a cup of coffee or an hour of their time. But the main 
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about friends is of course, that they are there. 

he few to whom I talk will, I know, accept what I 
say (and, of course, respect my confidences), or I should 
got'talk to them. On the whole, however, I do not want 
to talk about myself and find it difficult to do so at any 
time. Also, most people treat someone whom they know 
to have had a psychiatric illness as a broken reed, not 

ps to be despised but certainly to be protected, re- 
lieved of responsibility and watched, with some curiosity, 
for signs of strain. I thrive on work and enjoy respon- 
sibility, so that secrecy is usually nec if one is to be 
allowed to lead a normal life. I find it helpful to have to 
keep up appearances when I am depressed, and am proud 
if I succeed; if I do not, I would rather be thought bad 
than mad. Once one is working again, the last thing to do 
(either for the sake of one’s employers or for one’s own 
morale) is to plead illness as an excuse for mistakes; even 
ifit is, it is better to take the responsibility. I do not take 
drugs while I am responsible for the care of patients. 

One person will say “If only you could get your mind 
off yourself I am quite sure you would be all right.” As 
Robert Burton said in 1621, ‘“You may as well bid him 
that is diseased not to feel pain . . . but he may choose 
whether he will give way too far unto it’’. Diversion is 
important; I must organize it for myself whether I feel 
like it or not. But although it is pointless to ruminate 

tually on the same things, it is not always possible 
to distract oneself from pain, whether physical or mental; 
and, after all, treatment cannot progress without some 
introspection. I am sure that I shall come to think about 
my feelings less than before this illness, because I then 
tried so hard to understand situations and feelings which 
can now be dismissed. 

Some people are afraid of being too kind, but in 
depression unkindness and lack of sympathy only reinforce 
one’s self-hatred and make matters worse. Depression 
renders valueless the things which ‘neurotic’ people are 
sometimes supposed to be trying to gain; the whole trouble 
is that one simply couldn’t care less. If I am to win I need 
all the small things which make life smoother, and all the 
small gestures of friendliness which check me when I am 
trying afresh to cut myself off from other people. 

People whose relatives have been ill are usually under- 
standing. People who have been ill themselves are some- 
times less so. The danger of experiencing any illness our- 
selves lies in the fact that we tend to assume that other 
people feel just as we did. None of us can say “I didn't 
need that, so I’m sure she doesn’t’’, or “If I were so-and-so 
I shouldn't feel like that.”’ 

We all realize that it—mental dis-ease—could 
happen to us; we do not understand it; it frightens us; 
and we become censorious when we see it happening to 
others. In addition to the gossip, we like to discuss what 
the other person ought really to be doing, instead of taking 
her a novel or a hot water bottle and keeping quiet. 


Friends and Faith 


I have been helped by two groups of people: the 
doctors who understood, and the rare friends who accepted 
whether they understood or not—never by those who had 
acquired, without understanding, a little knowledge or a 
few trite sayings. One fears above all the ‘managing, 
advising, interfering people; who must intrude upon.. . 
the lives of others their own will and pattern; using a need 
for succour as an occasion for power.’’* 

There are also those who sincerely believe that 
teligious faith should not only prevent neurotic illness but 
enable one to recover from it without medical attention. 
I was perplexed about this. I became too ill to refuse 

* Grace S. Stuart, ‘Private World of Pain’. 


treatment, but I was profoundly grateful that at the out- 
set I had Christian friends who explained that this was 
primarily a medical rather than a spiritual problem, and 
that the skilled medical help available to me was a part of 
God's care. These friends were willing to give all the 
practical help they could, often at considerable incon- 
venience to themselves, but above all their confidence in 
the faithfulness of God held me when I felt incapable of 
responding to Him myself. 

Needless distress may be caused by suggesting that 
although medical help may be sought for the relief of 
appendicitis it is wrong, or a confession of failure, to ask 
for such help in an illness involving the emotions. Since 
such an illness is usually not caused by the immediate 
stresses of daily life but by factors in the patient’s mind 
which govern his response, to approach it as one would 
approach any other daily problem is to deal with the 
symptoms instead of the underlying cause. The emotional 
factors may be too deeply rooted for the patient to recog- 
nize them, and may relate to events in early childhood 
with which he has ceased to connect them. 

I have been enabled to see that this disorder is at an 
emotional level. One loses, for a time at least, the emotion- 
al comfort which faith in Christ normally brings with it to 
someone who is well. Some people during severe depres- 
sion have felt that God could not possibly forgive them. 
Whether or not one’s mind retains sufficient grasp of 
reality to know it, one’s relationship with Him is un- 
unchanged: remains faithful.” 


“Book Reviews 


Hypodermic Injection Technique 


Subcutaneous and Intramuscular.—by C. F. V. Smout, m.p. 
(Adam, Rouilly and Co., 18, Fitzroy Street, London, W.1, 
£2 2s. (with illustrated descriptive brochure). Post and packing, 
2s. 


Wall charts as teaching aids have a useful part to 
play, but their value is largely dependent upon the 
students’ individual powers of comprehension. To some 
a chart may be very helpful, to others, misleading and 
confusing. 

Dr. Smout’s chart, designed to illustrate the technique 
of, and sites for, hypodermic and subcutaneous injections, 
is very arresting in design and would certainly command 
attention when displayed on a wall. 

Provided that there is enough accompanying explana- 
tion from the tutor of its practical application anatomically 
and technically, it may well be a help to some student 
nurses, and where language is a difficulty a visual aid 
like this might help to clarify some points for these 
students. 

The anatomical details are accurately illustrated and 
attention called to the dangers, but the whole seems to 
present a rather confusing impression. The grasp illus- 
trated for the handling of the syringe is not good as the 
operator has virtually no control over it should the patient 
flinch or move. 

S.G., S.R.N., S.T.DIP. 


Books Received 


Chronic Schizophrenia.—by Thomas Freeman, John L. 
Cameron, and Andrew McGhie, with a preface by Anna Freud. 
(Tavistock Publications, 21s.) 
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Addenbrooke's 
Hospital, 


Cambridge—past, 


present and future 


* 
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HOSPITAL 


NEW ADDENBROOKE'’S is being planned and build- 
ing is expected to start this year on a new site one 
mile from the university centre between Hills Road 
and Long Road, in a developing residential area. 


_ The new hospital is to be built in stages. The first stage 


will be the building of an outpatient and casualty depart- 
ment, plus four wards and twin operating theatres for 
orthopaedic surgery and neurology. While this part is be- 


ing built, a survey is to be made of the hospital facilities 
required by the extensive area served by. the United 
Cambridge Hospitals, and the plans for later stages will 
be based on the findings of the survey. ~ 
Addenbrooke’s, today a busy hospital of 352 beds, has 
a fascinating past and obviously an even greater future, 
Dr. John Addenbrooke, one-time student of St. Catharine's 
Hall, Cambridge, died in 1719 and bequeathed on the death 
of his widow some {4,500 to set up ‘‘a small Physical 
Hospital for poor people of any Parish or any County”. 
It was not until 1728 that his trustees bought land on which 
St. Anne’s Chapel, connected with a hospital for lepers im 
the 14th century, had stood, and the building of the 
hospital was started. But in 1766 the Cambridge Chronicle 
printed an appeal to the public to become voluntary sub 
scribers as funds were insufficient to maintain the hospital. 
A meeting of the principal gentlemen of the county, unt 
versity and town was called and a handsome fund was 
started for the support of a general infirmary. A com- 
mittee was formed, a treasurer and secretary chosen and 
rules drawn up which included the following. 
Persons who meet with sudden accidents requiring the 
immediate Help of Surgery are received at any hour of the 
day or night without any recom 
King’s College Chapel, ™mendation. All other patients are 
Cambridge — flood-light- admitted on Mondays between the 
ing traces the delicate hours of ten and twelve; and they 
beauty of this exquisite are desired to attend punctually 
mediaeval church. The before eleven o'clock, it having beem 
ts found inconvenient to admit any 
who offer themselves after that hour 


only perfect example of 
fan-vaulting in existence. (continued on page 306) 
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Hospital in 
a University 


Setting 


Left: 


In her office above the main 

entrance hall, Miss L. |. Ottley, 

discusses administrative 

points with assistant matron Miss 
A. M.Woolerton, R.R.C. 


television time im _ the 
children's ward. 


Top of page: the women's 
surgical and gynaecological ward 
is always busy—and always full 
of flowers. Right, a staff nurse 
adjusts an wnivavenous infusion; 
in the next bed a bladder drainage 
receptacle can be seen with the 
tubing arranged the bottom of 
the bed instead of at the side; this 
permits freey movement for the 
patient and theve is less risk of 
kinking the tube. 
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New students at Adden- 

brooke’s P.T.S. play the 

parts of patients and nurses 

im the practical classroom 

while learning the elements 
of patient-care. 


In the preliminary school, 
at Owlstone Croft, Miss 
Alison Pollok, tutor-in- 
charge, discusses a group 
activity with students who 
have been in the school for 
only a few weeks. 


Miss Tennant, principal tutor, discusses future plans 


with a second-year nurse. 


There are over 300 student 


nurses in training, of whom 24 are seconded to other 
hospitals for special experience. 
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Off to hospital 
preliminarytraining 
school students with 
their badge of office, 
a white starched cap, 
in its plastic bag. 
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OF NURSING 


The library invites use, and the study tables and hushed atmosphere ave conducive to work. 


—in Cambridge 


In the pleasant sitting- 
room of the nurses residence 
Miss N. Doogan, warden, 
discusses a musical evening 
programme with some of 
the nurses off duty. 


The third-year block students 
do not wear uniform except for 
visits to wards or departments. 
Formal lectures take up only 
a small part of their study time 
now but each has plenty of 
work to get through before the 
examinations. 


Wp of the school 
this room has a 
Mraction for the 
Studious. 
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A sunny extension to the modern ward block. 


Below: there is always plenty of activity in the children’s 
unit, In summer the french windows are open on to lawns. 


ADDENBROOKE’S HOSPITAL (cont. from page 302) 


The Matron’s salary shall be Ten Pounds a year; anda 
gratuity not exceeding five pounds be given her, if she 
behaves well. 


That such Apothecaries of the Town, as are Subscribers, 
be desired, by Monthly Rotation, to visit the Dispensary, 
whenever they please, and tosee that the House Apothecary 
does his duty; and that they enter their observations in a 
Book provided for that purpose. 

That no Patient presume to play Cards, or Dice, or any 
other Game, or to smoke anywhere within doors.”’ 

The hospital opened on Monday, October 13, 1766, 
and during the first year treated 106 in-patients and 157 
outpatients. There were 20 beds and the ordinary ex- 
penditure was £1,144. In 1914 there were 190 beds, and 
expenditure was £9,986; in 1937 there were 315 beds and 
the costs had risen to £52,011. 

Addenbrooke's admitted medical students as far back 
as 1841 and by 1900, when there was a large and important 
medical school; through arrangements with the university 
the Regius professor of physic and the professor of surgery 
were elected additional members of the medical staff. The 
school of nursing was not far behind for in 1877 Miss Alice 
Fisher established a training for probationers—whose fees, 
according to a report 
in 1896, had amounted 
to over £13,000. 

Meanwhile the 
original nucleus of the 
hospital was being en- 
larged and extended 
by additional buildings 
for isolation wards, 
operating theatre, the 
Peckover Home for 40 
nurses, and a steam 
laundry. Further 
buildings since 1910 
have included X-ray 
departments, labora- 
tories, new wards, a 
complete outpatient 
and casualty depart- 
ment (built in 1914, 
when attendances were 
about 30,000 a year 
compared with 130,000 


In the men’s medical ward modern touches such as cubicle 

curtains, individual thermometer wall fixtures, flexible lights, 

radio, etc., have been added. Electric fives replace the central 
fiveplace. 


today), boiler house, dispensary, etc. In 1956 a new build- 
ing containing spacious kitchens and pleasant staff dining- 
rooms which had become an urgent necessity in catering 
for over 800 patients and staff, were completed. 

Serving Cambridgeshire, the Isle of Ely and parts of 
Bedfordshire, Essex, Hertfordshire, Huntingdonshire, 
Norfolk and Suffolk, Addenbrooke's Hospital is now part 
of the United Cambridge Hospitals, being a medical teach- 
ing hospital within the National Health Service. The hos- 
pital is recognized as an essential part of the life of the 
community. 

The hospital itself is in the centre of Cambridge in 
Trumpington Street, nearly opposite the Fitzwilliam 
Museum, with the Colleges surrounding, and it is also one 
mile from the railway, the thought of which so perturbed 
the university authorities that they would only permit a 
station if it were built one mile from any College, so as not 


to distract the students from their studies, and if it had - 


only one platform—which it has to this day (the longest 
in England), as every traveller to Cambridge will find. 
There are close links with the university. Several of 


the professors in the university are on the staff of the hos-. 


pital and other members of the consultant staff have 
appointments with the 
university. The Uni- 
versity Medical School, 
™ which is housed in the 
arranges postgraduate 
courses and day con- 
ferences at Adden- 
brooke’s for general 
practitioners and the 
nurses are sometimes 
invited to attend lec- 
tures arranged by the 
Medical School. The 
nurses can also, of 
course, take advantage 
of the variety of social 
and cultural opport- 
unities, not to mention 
carnivals, balls and 
the river—or even a 
slight case of a kid- 
napping on a rag day. 
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But what is there to attract the young woman of to- 
day to the hospital life of Cambridge rather than College 
life which brings the youth to this otherwise ancient and 

ful market town? 

The renown of Addenbrooke’s is world wide and the 
atmosphere of the hospital itself is one of vigorous and 
expanding activity within a confined space, carried on with 
asense of proportion and reasonableness which is preserved 
by a gentle touch of humour—if a patient's wife is to be 
believed, who claimed that her husband had not only re- 
covered his health but had regained his sense of humour. 

The hospital is extremely busy. The two main operat- 
ing theatres in May of last year, for example, dealt with 


400 operations, 390 being the Above: elegant Georgian 
butldings. The Old 


figure for April. In 1956 over tee ind Senate 
4,000 major operations were 7 eu 

performed.. In addition there 
are separate theatres for -oph- 
thalmic cases where some six 
operations a day are perform- 
ed on two days each week, 
also ear, nose and throat and 
outpatient theatres. The 
main theatres are prepared for work all round 
the clock, having to take emergencies at any 
hour of the day and night. The theatre staff 
therefore have a special rota of duty hours 
arranged in three shifts: from 7.15 a.m. to 4.15 
p.m., 1.15 p.m. to 10.15 p.m. and 10 p.m. to7 a.m. 

Another example of the phenomenal de- 
velopment in the work undertaken at Adden- 
brooke’s is the radiotherapy centre. In 1946 the 
total staff was five; in 1957, nearly 50. The patients are 
drawn from 11 counties and a population of 1} million— 
some 1,500 new cases of malignant disease are treated each 
year and the ‘follow-up’ is continued throughout the 
patient’s life. 

The wards are constantly busy also, one medical ward 
recently admitting 26 medical emergencies in 10 days; 
these included young and old people, with such conditions 
as haematemesis, diabetic coma,. coronary and cerebral 
thrombosis. Most of the wards have cubicle curtains and 
each bed has a flexible light, pillow radio and individual 
thermometer. Visiting is allowed daily in the children’s 
ward and three times weekly in the adult wards. The 
children also have a teacher daily in term time (arranged 
through the local education office), and television is 


Right: the river Cam, 
which flows from 
Ashwell, in Hert- 
fordshive, through 
Cambridge to the 
Ouse. 
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popular. The men’s wards appreciate a request record 
programme on Tuesdays organized by the local branch of 
Toc H and can enjoy their recordings of local football 
matches relayed on Saturday evenings. 

In spite of pressure of work, varied layout of wards— 
some old, some new—stairs in unexpected places and small 
sanitary annexes, the spirit of the staff suggests a proper 
pride in their hospital and an enjoyment in their work. 

Miss L. J. Ottley, matron of Addenbrooke’s for the 
past 14 years, has contributed immensely not only to the 
nursing services in Cambridge but, through her work as a 
member of the General Nursing Council and the Council of 
the Royal College of Nursing of which she has also been 
president, she has exercised a notable 
influence on the development of the 
profession itself. Having trained at the 
Radcliffe Infirmary, Oxford, and held posts 
as ward sister, night sister and sister tutor 
in Brighton and St. Leonards, and as assis- 
tant matron in Croydon and Newport (Mon.), 
she was matron of the Royal Gwent 
Hospital until appointed to Addenbrooke's 
in 1944. 

To keep the ward sisters informed of 
hospital matters and obtain their views, 
Miss Ottley calls a sisters’ meeting as re- 


FAMILIAR CAMBRIDGE 
SCENES 


quired. This is held informally in the sisters’ sitting-room 
and other hospital officers such as the pharmacist or 
supplies officer are invited when matters related to their 
work are to be discussed. ‘Procedure committees’ are also 
held when representatives of the ward and departmental 
sisters and tutors meet to discuss techniques in order to 
co-ordinate theoretical and clinical teaching for the 
student nurses. 

Addenbrooke’s has no shortage of ward sisters, staff 


. 
| 
? 
* 
ti} = 
& 


nurses or students. Each large ward has two staff nurses; 
the main theatre teams each include a staff nurse and there 
are permanent appointments for three State-enrolled 
assistant nurses in the anaesthetic rooms. Six staff nurses 
are appointed to the main outpatient department and 
three to radiotherapy outpatients. 


Careful Student Selection 


Between 300 and 400 inquiries are received each year 
from candidates hoping to enter the school of nursing. As 
they become interested at an early age (they may apply for 
placement on the waiting list at 16), Miss Ottley invites the 
candidate, with her parent, for interview and offers a pro- 
visional booking, advising anything but hospital work for 
the candidate during the intervening period. There is good 
liaison between the hospital, the schools and parent/ 
teacher associations. Careful selection of students is 
practicable with 384 applicants for 130 vacancies. Three 
groups of 32 students enter the preliminary training school 
each year and 24 nurses on some other part of the State 
Register are accepted for general training. 

If the selection of a candidate has been doubtful on 
educational grounds she is interviewed by the principal 
tutor as well as the matron. Miss F. I. Tennant, principal 
tutor, directs the work of the school with the aim of pre- 
paring the student to be able to nurse intelligently, with 
sufficient background instruction and the ability to put 
her knowledge into practice, rather than with the more 
academic approach. 


Introduction to Nursing 


The preliminary school is a pleasant unit built in the 
grounds of Owlstone Croft, Newnham, the hostel for some 
of the student nurses (who are required to be resident 
during their first year, but may move into approved 
lodgings subsequently if they wish). Miss Alison Pollok, 
the tutor, welcomes the candidates on arrival with their 
parents at tea-tume. The first few days are taken up with 
careful health examinations and preventive inoculations, 
together with introductory talks and a personal interview 
with the tutor. After two weeks the group is introduced 
to the hospital and to the wards as observers for a half day 
each week. 

The students are encouraged to enjoy independent 
study, group work and discussions and the practical 
teaching is ‘situation-centred’—for example, the group 
prepares and acts out a given nursing incident and the rest 
of the class then question and comment on the result. For 
their leisure time, in addition to all that Cambridge itself 
has to offer, and the countryside which must attract any- 
one with a bicycle, the school has a games room, tennis 
courts, and in the residence facilities for musical evenings, 
dances, parties and the like. 


Planned Training Course 


Towards the end of the 12 weeks’ preliminary course 
the principal tutor meets the group and outlines their 
whole training period and the carefully planned practical 
experience which will include either mental nursing ex- 
perience at Fulbourn Hospital for three months in the 
second year of training, a period at Papworth for tuber- 
culosis nursing experience, or experience in infectious cases 
at the isolation hospital, together with geriatric nursing 
experience at Chesterton Hospital, Cambridge. 

The preliminary school examinations are conducted 
by the matron and principal tutor and the successful 
students, after a short leave break, enter the wards for the 
rest of the first year. The first three months of clinical 
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experience are a further trial period; this safely passed 
a three-week block (the Green Block) period of study is 
given before the first period of night duty. Before the pre. 
liminary State examination a further study week js 
arranged. 

The Red Block is a four-week study period in the 
second year when surgical subjects are studied. The third. 
year block is known as the Blue Block and also lasts for 
four weeks, during which time medical subjects are studied, 
A final revision block of one week is arranged before the 
qualifying examinations. Each block is held three times a 
year so that only one-third of the year’s students are away 
from the wards at one time. Tests are given after each 
block with the ward sisters examining the student nurses 
in the first-year practical nursing test and the matron after 
the revision blocks. 

Miss Tennant points out that the block periods are 
very concentrated but the students appear to enjoy them, 
although they are always pleased to return to the clinical 
work afterwards, which is as it should be. 

A variety of visits are enjoyed throughout the training 
and include a day with the district nurse and health visitor, 
Clinical talks are also given in the wards and the ward 
sisters demonstrate special treatments in the classroom 
when this is more convenient. An informal relationship 
between wards and teaching departments is maintained. 

The students are not encouraged to compete against 
one another in their studies but each is encouraged to set a 
high standard for herself and do her best to attain it; nor 
are prizes given, but the Addenbrooke's certificate and 
nurse's badge, on qualification. 


University Influence 


The influence of the -university and undergraduate 
life must be felt in every part of Cambridge. The student 
nurses soon take to bicycles, river pleasures, and dances 
which undergraduate guests need proctorial permission to 
attend. In their studies, too, they are encouraged to pre- 
pare their own written work, preferably described as a 
thesis, for discussion with their tutor—each group is 
allotted specially to one of the tutors who keeps that 
group throughout the three years of training. Informal 
coffee parties after duty hours are popular, and the long 
uncensored talking sessions of youth. Students are not 
required to wear uniform in the study blocks except for 
clinical visits. They are encouraged to prepare case studies 
and undertake group work and between block periods are 
required to give in written answers from time to time. 

The principal tutor plans each block and each 
student’s work in detail and smoothes, for the wards, the 
transfer from block to ward work and vice versa, by plan- 
ning the students’ days off immediately before and after 
each block. 

With the plentiful number of applicants, careful 
selection and pre-training guidance, and the personal 
concern of one of the tutors for the happiness and welfare 
of each student, the wastage rate has been remarkably 
reduced recently. The numbers leaving vary with each 
block, which suggests the close influence one disturbing 
or one stable candidate can have on her fellow students. 
The overall rate is about 20 per cent. on an average; 
usually quite a number leave for marriage. 

After gaining her Addenbrooke’s badge the newly 
qualified nurse can become a member of the League of 
Nurses of which Miss Ottley is president. Through the 
league’s affiliation with the National Council of Nurses of 
Great Britain and Northern Ireland 10 members were able 
to attend the International Council of Nurses Congress in 
Rome last May and thus realize their membership of an 
international and vital profession. 
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ROYAL 


Candidates’ 


Division (a) ENGLAND AND WALES 
FOUR VACANCIES, 10 CANDIDATES 


Mrs. H. M. BLAIR-FISH 


Hitary M. s.R.N. Member, Professional 
Association Committee, R.C.N.; lecturer, Education Department, 
RC.N. Annual service in wards of mental hospitals, N.H.S.R. 

Trained at: University College Hospital. 

Previous ex 
years in the service of the College as: 
editor, Nursing Times, 1929-37; joint 
secretary, Horder Committee on Nurs- 
ing Reconstruction, 1941-50; secretary 
and recently chairman, College com- 
mittees and working ies on Nuffield 

ob Analysis, Hot Water Bottles, 
al Position of the Nurse, Memo. 
to Parliamentary Select Committees 
on Estimates (hospitals), etc.; 
author, Observations and Objectives. 
Member, North East Metropolitan 
Regional Hospital Board; sister-in- 
charge, Mobile Unit, 1939-45. 

Poticy. (1) Enhancing the 
status of S.R.N.s through a more 
realistic and efficient ratio between 
them and State-enrolled nurses. (2) Relieving ward sisters 
from overdependence on a constantly changing ‘staff’ of 
student nurses. (3) Admission of other nurses to College 
membership, to protect, strengthen and enlarge our own and 
their vocational standing. (4) Easing nurse shortage and 
overtime by methods of work study, etc. (5) A revised salary 
structure for all nurses, based on function and responsibility. 
(6) Hours for tutors more in line with those of the teaching 
profession, providing time for preparation and recuperation. 
(7) Status of principal public health nursing officers com- 
parable with that of hospital matrons. (8) For matrons, an 
honest application by hospital committees of the tripartite 
conception of administration. 


nearly 30 


Miss M. BLAKELY 


Mary BLAKELY, S.R.N., S.C.M., O.H.N.CERT. Principal Nursing 
Officer, Unilever Limited. 
Trained at: Walton Hospital, Liverpool. 
Previous experience: staff nurse, ward sister, theatre sister, 
night sister ; occupational health nurse, 
sister-in-charge, Rootes Securities Ltd. ; 
sister-in-charge, General Aircraft Ltd. ; 
matron, Farnham Park Rehabilitation 
Centre, deputy superintendent of nurs- 
ing, superintendent of nursing, Slough 
Industrial Health Service. Greater 
London area representative, Occupa- 
tional Health Central Sectional Com- 
mittee; member, WHO/ILO Seminar 
on ‘The Nurse in Industry’, London, 
1957. 

Poticy. (1) Support schemes 

to attract the right type of candi- 
date to the nursing profession, by 
upholding the highest professional 
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standard of training, improvement of conditions and terms of 
service, and providing more opportunities for post-certificate 
study. (2) Support schemes for a more comprehensive basic 
training, to include the preventive and rehabilitation fields. 
(3) I will remember the needs and problems of nurses working 
outside hospital, and National Health Service, and encourage 
a better understanding and closer working relationship 
between hospital, occupational health and public health 
nurses. (4) Publicize the work of the College to recruit new 
members, and encourage all members to recognize and accept 
an individual responsibility for the framing of future nursing 
and College policy. 


Miss N. M. DIXON 


Nancy M. DIXON, S.R.N., S.C.M., H.V.CERT., Q.1.D.N. CERT. 
Deputy General Superintendent, Q.I.D.N. 

Trained at: Dulwich Hospital, S.E. 

Previous experience: ward sister, Dulwich Hospital; assistant 
superintendent, Willesden District 
Nursing Association; superintendent, 
Watford District Nursing Association ; 
senior superintendent, Home Nursing, 
Bristol District Nursing Association. 

Poricy. If re-elected I shall 
continue to work for greater under- 
standing between those engaged 
in the curative and preventive 
fields of nursing and for the 
improvement in salaries and con- 
ditions of service; to stimulate 
interest and activity in the Branches 
and Sections of the College; to 
encourage research and experimen- 
tation in integrated schemes of 
nurse education and for the main- 
tenance of a high standard of nursing care throughout the 
National Health Service. 


Miss H. M. DOWNTON 


HELEN M. DOWNTON, S.R.N., 5S.C.M. Matron, 
College Hospital, W.C.1. 
Trained at: St. Bartholomew’s Hospital, E.C.1. 
Previous experience: night sister, ward sister, St. Bartholomew’s 
Hospital; ward sister, Hill End Emer- 
gency Hospital, St. Albans; second 
assistant matron, St. Bartholomew’s 
Hospital; deputy matron, St. Pal s 
Hospital, S.W.1. Member of Royal 
* College of Nursing for 23 years. 


Poticy. My policy is: (1) to 
strive to make the work and the 


professional ideals of the Royal 
College of Nursing more widely 
known. (2) To safeguard the 
highest standards of nursing care 
for the sick. (3) To increase the 
awareness of all nurses of the part 
which they can play in promoting 
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For Your Nursing Times 
Self-binder in blue cloth with lettering, to hold six 
months’ (26) issues. The journal is easily inserted 
and extracted and copies are kept clean and 
instantly available. 11s. 6d. 
Available from the Manager, Nursing Times, 
Macmillan and Co. Ltd., St. Martin’s Street, 
London, W.C.2. 


the health of the community. (4) To encourage all post-basic 
nursing-education. (5) To work for adequate nurse representa- 
tion on all administrative bodies concerned with affairs which 
affect nursing and nurses, so that the fullest use can be made 
of the unique contribution which the professional nurse has to 
offer in the management of such affairs. 


Miss L. G. DUFF GRANT, R.R.C. 


Lucy G. Durr GRANT, R.R.C., M.A., S.R.N., S.C.M., D.N. (Leeds), 
Registered Sister Tutor. Retired. Serving on eg Group 
Hospital Management Committee; chairman, 
committee, training adviser, Headquarters, St. John Am 
Brigade. 


St. Thomas’s Hospital, 

Previous experience: nurse 
and sister (pro. tem.) St. mas’s 
Hospital ; sister tutor, assistant matron, 
The General Infirmary at Leeds; 
matron, Manchester Royal Infirmary, 
1929-55, and principal, United Man- 
chester Hospitals School of Nursing, 
1950-55. 

Poticy. The fact that today 
the nursing profession is called upon 
to play an increasingly important 
part in world affairs and the life of 
the community makes it imperative 
that the nurses of this gg 
should speak with unanimity if 
they are to make the maximum contribution to matters on 
which their opinion is sought, whether at national or inter- 
national level. Should I be re-elected it would be my earnest 
endeavour to strive for unity of thought and purpose and the 
closest possible i between all sections of the 


nursing profession. 
Miss B. N. FAWKES 


BARBARA N. FAWKES, S.R.N., 5S.C.M., B.SC.(Columbia), 


D.N.(Lond.), Registered Sister Tutor. I r of Training 
Schools, General Nursing Council for EP gaa Wales. 


Trained at: The Middlesex Hospital, W.1. 
Previous experience: ward sister, 


ee night sister, sister tutor in 

ee training school and cipal sister 
tutor, Middlesex cep ital. Mem- 

ber, Standing Nursing pe reek Com- 

mittee, Central Health Services Coun- 

cil; member, Sister Tutor Central 

Sectional Committee. 

Poricy. Ifre-elected I consider 
one of the most important functions 
as a member of the Council of the 
Royal College of Nursing, is to 
encourage all nurses, and especially 
those who gage ly qualified, to 


understand professional res- 
ponsibilities. I would support 
ways of helping Branches 


Sections to increase their membership, for it is vale adth 
a strong supporting membership that we are able to speak 
with the necessary authority on all professional matters, 
and to take the part we should in framing nursing policy. 


In promoting and maintaining high standards of nursing 
practice, both preventive and curative, I would endeavour to 


increase co-operation and understanding between all those 
responsible for instruction of nurses in classrooms, wards 
and in the community. 
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Miss P. M. FRIEND ; 
Puyius M. FRIEND, 8.R.N., MIDWIFERY PART 1, 
N Administration Course, Staff for Matrons, 
Ed London. eputy Matron, 
George’s H l beds, general assistant 
Trained at: 
E.1, 


ward sister, 


Pouicy. In aiming for 


highest possible standard of nursing 
care throughout the health servigg 


and the improvement in the staty 
and conditions of service of the 
State-registered nurse, my policy 
would be to work for more careful 
selection of students; for the pm 
vision of a sound and comprehensive 
basic training, with facilities for 

experimentation; for the extension 
of post-certificate education; for the closer integration of all 
branches of nursing, and the development of more assistant 
nurse training schools. I consider that the most urgent need 
at the present time is to increase membership of the College, 
so that it can speak with a really strong voice on all matters 
concerning the nursing profession. 


Miss G. M. GODDEN, O.B.E. 


GERTRUDE M. GODDEN, 0.B.E., S.R.N., S.C.M., i Sister 
Tutor. Matron, Hammersmith Hospital uate Medical 
School of antes, W.12 (teaching hospital beds, 685 total 


staff, 400 
Trained at: St. Luke’s Hospital, 
Chelsea, S.W.3; Ormonde Maternity 
Home. 

Previous experience: ward sistet, 
theatre sister, night superintendent, 
sister tutor, assistant matron, St 
Leonard’s Hospital, E.1; matron, Mile 
End Hospital, E.1; liaison sector 


Boned: n, N.W.Met 
Area Nurse Traini Committee; 
examiner to the G.N.C. and other 
hospitals; member, Association of 
Hospital Matrons; president, Royal 
College of Nursing. 

Poticy. I am honoured to 
accept nomination for the forthcoming election. Should I 
receive your trust and confidence, I shall consider it 4 
privilege to work to the best of my ability in all matters 
affecting the welfare and progress of College members, and 
the unity of trained nurses everywhere. I am interested i 
a broadened and enlightened form of nursing education, and 
research in experimentation which is essential in these days 
of rapid change. I am also concerned with the safeguarding 
of professional nurses, in their increasing responsibilities. 
During my term of office as president, I have had the 
wonderful opportunity of taking part in the progressive and 
constructive work carried out by the Council. However 
dramatic the changes may be in medicine and in nursing, I 
should endeavour to uphold the firm principle of the Royal 
College, which insists that a sense of vocation is fundamental 
to nursing, and must remain so, 


Miss P. C. L. GOULD 


Puorse C. L. Gout, s.R.N., S.C.M., H.V. (M.R.S.H.). Coumily 
Superintendent Health Visitor/School Nurse and Super visee of 
Day Nurseries, Lancashire County Council (320 health visitem, 
student nurses and tuberculosis visitors, 56 day meatal Gl 

Trained at: Royal Northern Hospital; Guy’s 
Charlotte’s Hospital (District N Nesting 
Polytechnic. 

Previous experience: staff nurse, staff midwife, ward sister, health 


S 


Nu 
1 
- 
matron, 1939-45 (E.M.S.). Member, 
Barnet Hospital Management Com- 
‘ 
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u 
Poticy. If I am re-elected I 
shall continue to work (1) for 
co-operation and understanding be- 
tween all branches of nursing in 
appreciation of our wider responsi- 
bilities in the of mental 
health in the community; (2) to 
attract the best of applicants 
to nursing to maintain the high 
standards with conditions of service 
attractive and interesting to them; 
(3) to encourage 
active part pert 
ssion by increased membership of the Royal llege of 
, so obtaining adequate representation on all com- 
with nursing affairs and with matters 
which interest and affect nurses. 


Miss M. TOWNSEND 
' Marjorte TOWNSEND, S.R.N., S.C.M., R.M.N., HOUSEKEEPING 
cxrt. Ward Sister, Rehabilitation Unit (57 beds), Holloway 
Sanatorium (school of psychiatric nursing, beds). 
Trained at: Sheffield = Infirmary; Jessop Hospital for 
Women; Holloway Sanatorium; St. 
Bartholomew’s Hospital, Rochester. 


Previous ¢ 


ental Sisters Section within the 
th Western Metropolitan Branch. 
Po.icy. To support all meas- 
ures to maintain professional stand- 
ards, stimulate professional enthu- 
siasm and increase College member- 
ship. To work for unity within the 
profession, bearing in mind the 
changing pattern of nurse education 
and the approach to patient care in 
all types of hospitals. My deepest concern is naturally for the 
ward and departmental sisters and the development of their 
true function as nurses, administrators and teachers. Appro- 
priate salaries and conditions of service are essential, so that 
those who find their fullest satisfaction in the ward can afford 
to remain there. If elected I would work untiringly for all 
these aims. 


Division (b) WALES 


ONE VACANCY. No valid nomination received. 


Division (c) NORTHERN ENGLAND 
ONE VACANCY. One valid nomination received. 


Miss A. HOLDER 


Amy HOLDER, S.R.N., R.F.N., RADIOGRAPHY CERT., HOUSE- 
KEEPING CERT. Matron, Lodge Moor Hospital, Sheffield (456 beds). 
Trained at: The Middlesex Hospital, W.1; City Hospital, Hull. 
Previous experience: staff nurse, 
sister of X-ray Di 
ment, housekeeping, The Mid 
Hospital; assistant matron, Little 
Bromwich Hospital, Birmingham; 


interests of the nursing profession, 
to support measures which will aim 
to increase the membership of the 
College and stimulate interest in 
the professional organization both 
at local and national levels. I will 
work to maintain a high standard 
of nursing care and hope to serve 
those nurses working in special fields of nursing. 


Division (d) MIDLAND AREA 
ONE VACANCY, TWO CANDIDATES 


Mrs. E. M. COOPER 


ELIZABETH M. Cooper (née Norris), $.R.N., $.C.M., S.T.CERT., 
D.N.(LOND.) Tutor in Sole Charge, Nottingham Children’s H 

Trained at: General Hospital. 

Previous 


Nottingham 


: ward sister, theatre sister, sister tutor, 
's Hospital. 

PoLicy. My policy is to try 
to interest members of the nursing 
profession in the Royal College of 
Nursing and to increase the mem- 
bership. To endeavour to gain full 
membership of the College for those 
on the supplementary registers. 
To help nurses accept their responsi- 
bilities as part of the nu 
profession, and so raise the satel 
of care given to the patient as an 
individual. To promote health 

ing. To su the Co 
in meeting the needs of the student 
nurse with a sound basic training 
and to promote the education, the 
interests and conditions of service of the trained nurse. 


Miss B. M. SLANEY 


BRENDA M. SLANEY, S.R.N., D.N.(Lond.), ORTHOPAEDIC 


NURSING CERT. 0.H.N. CERT. Sister-in-charge, Messrs. Hardy 
at: Royal National 
a 
niversity Collews Hoopttal Hospital, 


gr experience:  sister-in- 
British American Optical 


Poticy. To help nurses to 
become aware of their professional 
responsibilities, thus increasing 
membership of the College; under 
f its influence to become aware of the 
need for improvement in the educa- 
tional and vocational selection of 
nursing entrants. To encourage 
participation in the many educa- 
tional activities available for 
certificate study. To stimulate the full use of the Library of 
nursing. To prepare State-registered nurses for posts of 
responsibility and for work on committees which influence 
nuising and community welfare. To work towards inter- 
national reciprocity. To visit as many Branches as possible 
and thus bring area problems to notice of the Council. 


Division (€) SOUTHERN AREA 
ONE VACANCY, ONE CANDIDATE 


Miss G. M. WESTBROOK 


Grace M. WESTBROOK, S.R.N., S.C.M., D.N.(Birmingham), 
S.T.DIP., ADMIN. CERT. (R.C.N.) Matron, Weston-super-Mare 
General Hospital (130 beds). 


Poticy. To place problems 
peculiar to the provinces before 
Council. To support policy for nurse 
education to meet the needs of the 
patient and nurse today—one which 
will ensure a basic training with 


$11 
x perience: ward sister, 
iPr night sister, district midwife, adminis- ee 
Departmental Sisters Central Sectional 
Committee; chairman, Ward and De- 
Associated Newspapers, London; sister- 
in-charge, Mars Ltd. 
| 
Pate Tvained at: Sheffield Royal Infirmary. 
My policy is to Heepital Birmingbass age 
= ospital, 
endeavour to further the best [% fe Royal Devon and Exeter Hospital, 
Exeter; assistant matron, General 
Hospital Branch, Bristol Royal Hos- 
vital. 
| 


Voting papers must be returned by April 24 
(overseas members by June 17). 


emphasis on bedside nursing care. I would support the state- 
ment on nursing policy issued by the Royal College of Nursing 
in Observations and Objectives, in particular: (a) to encourage 
the increased use of the nursing team; (b) to support the 
increase in the number of training schools for assistant nurses 
and reduction of general nurse training schools. To consider 
some form of incentive for the experienced assistant nurse. 
I would support all forms of post-certificate education. 


SCOTLAND 
TWO VACANCIES, THREE CANDIDATES 


_ Miss E. I. O, ADAMSON 


EstELLE I. O. ADAMSON, S.R.N., S.C.M., NURSING ADMIN. CERT. 
Matron, Western General Hospital, Edinburgh (450 beds, general 
and midwifery training school, 250 student nurses). 

Trained at: St. Thomas’s Hospital, S.E.1. 

Previous experience: ward sister, 
night sister, office sister, St. Thomas’s 
Hospital; assistant matron, King Ed- 
ward VII Sanatorium, Midhurst; sec- 
retary, Nuffield Trust Nursing Re- 
cruitment Service, Scotland; chairman, 
London Branch, R.C.N., secretary, 
Edinburgh Branch, R.C.N., chairman, 
Scottish Board. 

Poticy. If I have the honour 
to be re-elected I will carefully study 
recommendations from Branches 
Standing Committee (the ‘voice’ 
of the College), Branches, Sections 
and individual members in the belief 
that the ideal of British nursing is 
best served by the profession itself. 
Nursing affairs are in no less danger than national affairs of 
being subjected to obsessional economic planning which, in 
our case, means control by civil servants rather than by 
people actively engaged in nursing. I believe the enterprise, 
energy, initiative and experience of public and occupational 
health nurses, tutors, ward sisters and staff nurses welded 
together, through College membership, is a force strong 
enough to carry our conception of nursing through these 
difficult times. I will, therefore, all I can to increase 
membership and encourage participation in College activities. 


‘Miss C. M. KEACHIE 


CHRISTINA M. KEACHIE, R.G.N., S.C.M., Q.N., H.V.CERT. 
Superintendent Health Visitor, Glasgow (large training school for 
health visitor students, 250 staff of health visitors). 

Trained at: Western Infirmary, Glasgow; 0.I.D.N., Glasgow; 
Royal Maternity Hospital, Glasgow: 
Salomon Centre, London. 

Previous experience: public health 
training at the Royal Sanitary Insti- 
tute; health visitor, Bermondsey, 
Southwark and Paddington; assistant 
superintendent health visitor. Ex- 
chairman, Glasgow Branch, R.C.N.; 
many years secretary of Scottish Health 
Visitors’ Association; member, Social 
Workers’ Association and Soropto- 
mists, Glasgow Central; member, 
Nurses and Midwives Whitley Council, 
Staff Side. 

Po.icy. Since I was an officer 
in the Guide movement I have been 
interested in nursing, and now after 
many years am most interested in 
preventive and social side of nursing. Giving lectures to 
student nurses, I hope to encourage their interest in the 
public health field, and so make more liaison and co-operation 
between the two. Being a member of the Scottish Nurses’ 
Salaries Committee before the inauguration of the National 
Health Service, I have fought for better conditions and 
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salaries for all members of the nursing profession. This ] 
shall continue to for if fortunate enough to become g 
member of Council of the Royal College of Nursing, of which 
I am a life member. This depends on your vote. 


Miss M. F. MILLER 


Mary F. MILLER, R.G.N., C.M.B. Matron, Western Infirmary, 
Glasgow (625 beds). 

Trained at: Western Infirmary, 
Glasgow; County Maternity Hospital, 
Bellshill. 


Previous e |! : sister, County 
Maternity Hospital, Bellshill; sister 
junior assistant matron, Wester 
Infirmary, Glasgow; UNRRA jig 
Germany; matron, Raigmore Hospital, 
Inverness. 

Poticy. If elected to Cound) 
I would uphold student and trained 
nurse standards and _ conditions 
and encourage members of the 
profession to interest themselves 
in their professional association, 


NORTHERN IRELAND 


TWO VACANCIES, TWO CANDIDATES 
Two valid nominations only received. 


Miss M. F. J. BAIRD 


Mary F. J. BAIRD, S.R.N., S.C.M., H.V.CERT. Superintendent 
Nursing Officer, Belfast. 

Trained at: Royal Victoria Hospital, Belfast; Rotunda 
Hospital, Dublin. 

Previous experience: health visitor, 
assistant non-medical supervisor of 
midwives, non-medical supervisor of 
midwives; Territorial Army Nursing 
Service 1941-46. 

Poticy. (1) To further the 
best interests of the nursing pro- 
fession in line with the Royal 
College of Nursing policy. (2) To 
further the scope of post-certificate 
study and training particularly in 
the public health field. (3) To make 
the work of the health visitor more 
widely known, to create a closer 
link with hospitals and public health 
services and to stimulate aad 
encourage a greater knowledge and 
interest by all nurses in their professional organization. 


Miss F. E. ELLIOTT | 


FLORENCE E. ELLIOTT, S.R.N., S.C.M., M.T.D., T.A. CERT., 
HOUSEKEEPING CERT. Matron, Royal Victoria Hospital, Belfast 
(842 beds, 4 cots). 


Trained at: Roya! Victoria Hospital, Belfast. 


: Po.ticy. It is an honour to be 
nominated once again for Council. 
If elected I would continue to work 
to maintain and improve standards 
of training and the conditions for 
nurses generally. I would lend 
support to any effort to expedite 
clarification of the re-constitution of 
the National Council of Nurses. 
I would also lend support to any 
measure, experimental or otherwise, 
which would develop the nursing 
care of patients in their own homes 
since it is closely linked with the 
full comfort of the patient, the 
nation’s economy, and it would 
improve our knowledge of the patient as a whole and inspire 
our care of the patient as a whole. 
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w view of the interest and the many 

difficult and controversial questions to 

which A.I.D. gives rise, the Government 
have decided to appoint an inter-depart- 
mental committee to inquire into it and 
make recommendations. This decision was 
announced on February 26 by the Lord 
Chancellor when replying to the debate 
initiated by Lord blackford who moved: 
‘That in the opinion of this House, artificial 
insemination of a married woman by a donor 
other than her husband is tantamount to 
adultery, that it should be sufficient ground 
for divorce, and that all children so con- 
ceived are illegitimate.’ 


Lord Blackford said it was difficult to 
uncover the history of A.I.D. because of the 
doak-and-dagger secrecy in which the 
transaction was wrapped. Sir John Hunter 
produced a baby by A.I.D. in 1790 for the 
benefit of a linen draper’s wife, but as a 

ized branch of the medical profession 
the method was certainly hardly 20 years 
old in Britain. Dr. Mary Barton, a leading 

ent, was truly convinced that she 
afforded great benefit and happiness to her 
patients. 

In MacLennan v. MacLennan, Lord 
Wheatley had stated that artificial insemi- 
nation by an unknown donor did not 
constitute adultery within the legal mean- 
ing. It would be idle to try to argue that 
artificial insemination was adultery, and 
that was why his motion said ‘tantamount 
to adultery’. 

What made husbands consent to A.1.D. 
in preference to adoption? The chief reason 
was to satisfy the cravings of the childless 
mother for maternity—a reason with which 
they all sympathized. The second was the 
wish of both husband and wife to have a 
child who was at any rate 50 per cent. 
theirs. A third was the fear of a husband 
that unless he consented to such a practice 
his wife might run away to another man. 
A fourth, which was a bad one, was to get 
a spurious heir to a title, or to the life 
tenancy of an entailed estate or a trust fund. 
It was a bad reason because, by so doing, 
one naturally defrauded the rightful heir. 

Dr. Barton had said to him that surely 
such an individual would never apply for 
A.D. She said that her patients were 
mostly moderate, middle-class people. But 
was there not a possibility that the moderate, 
middle-class person might 
become a life tenant of a trust fund? 
four reasons had one characteristic; they 
were all selfish reasons. 

His most serious thought and doubt 
about the whole operation was whether the 
secret would be kept. Out of the 7,000 
children who had been born in Britain 
through A.I.D. the average age was still 
only about five, and the ents were 
enjoined to keep the secret from the child 
for the whole of its life. 

In all the conversations he had had he 
had not met a single soul in favour of A.I.D. 
He was authorized by the president of the 
Royal College of Obstetricians and Gynae- 
cologists, Professor A. M. Claye, to say that 
he was against A.I.D. And in his opinion 
most gynaecologists were also. 


The Archbishop of York said that he did 
not believe that there could ever be a right 
occasion for the granting of A.I.D. While 
he did not think it would be wise to legislate 
to make A.I.D. a criminal offence, he was 
convinced of the need to eliminate any 


shred of an idea that it could somehow be 
made to lie within the marriage bond. He 
did not want necessarily to plead that A.I.D. 
be defined as adultery or that morally it 
had all the features of adultery, for obviously 
it had not. What was vital was that if there 
were divorce laws, A.I.D. should be a 
ground for divorce. 
While A.I.H. was an attempt by married 
ns to fulfil one of the ends of marriage, 
A.I.D. was the intrusion of a third party 
in a way incompatible with the pledges of 
marriage. He hoped there would be a 
promise of legislation. 


Lord Denning said that if this practice 
was done openly and without concealment, 
there was no law against it, but if it was 
accompanied by secrecy and deception, it 
was unlawful. It was a criminal conspiracy. 
The child so produced was illegitimate. 
To prove a child legitimate, it must be 
shown that it was the offspring of both 
husband and wife, a married couple in 
lawful wedlock. From then a trend of 

uences followed in the law. If the 
wife and doctor agreed to pretend the 
child was legitimate they were guilty of 
a wicked conspiracy. If they did it without 
the knowledge and consent of the husband 
it was a gross fraud on the husband. 


Lord Amulree said the estimate of 7,000 
A.1.D. children might be on the big side. 
One practitioner he knew had seen about 
2,500 sterile, barren couples in the course 
of 25 years, and of these only 200 were 
considered suitable for attempting artificial 
insemination. Approximately of these 
cases were su ul. 


Lord Chorley agreed there should be an 
official committee or commission of inquiry. 
The march of events was against the views 
which had been expressed by most peers, 
and the weight of progressive opinion was 
against the proposal to try to put down 
A.I.D. In the opinion of many enlightened, 
forward-looking people, A.I.D. could do 
much to relieve suffering, mise and 
frustration among a small number in the 
community, and should, to that extent, be 
encouraged and made more readily available. 

It would be a grave decision to make it 
an illegal or criminal offence, because to do 
so would strike at the liberty of the citizen. 
The doctors who were engaged on this work 
were doing so under a high sense of the 
responsibility they were taking upon them- 
selves. The course advocated by the Bishops 
would drive the patients of these doctors 
into the clutches of charlatans, and that 
would be a most unfortunate thing, because 
instead of having good donors, they would 
bring any sort of person into it. 


Lord Merriman said that he completely 
agreed with the Morton commission’s 
recommendation that acceptance the 
wife of artificial insemination by a donor 
without the consent of the husband should 
be made a new and separate ground of 
divorce. On really good cause a judge of the 
High Court should be empowered to allow 
discreet access to the register. There should 
be compulsory registration of the full facts. 


The Bishop of Exeter said that he was a 
member of the Archbishop’s commission 
which recommended that A.I.D. should be 


_a criminal offence. He signed their report, 
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but he would not sign it today. He was 
convinced that such a step would be gravely 
unwise. It would certainly have the effect 
of driving the conduct of this practice from 
the responsible bands in which it now rested 
to totally irresponsible, possibly even 
disreputable hands, as happened in the 
case of abortion. It would be far better 
to institute a system of regulation and 
control. 


The Archbishop of Canterbury said he 
hoped the Lord Chancellor would commit 
the Government to some kind of action. 
“Il am sure’, he continued, “it cannot be 
allowed to stay in its present form. So far 
as I can speak for the Church of England, 
there is no objection to A.I.H. which, as I 
conceive it, is a method of fulfilment of one 
of the main pu of marriage and there 
can be no moral objection. A.1.D. is utterly 
different. I am not in the least interested in 
whether it is called adultery or not. That 
is a matter of language. The fact remains 
that at present it is a matrimonial offence.”’ 

There were three possible actions, he said. 
The first, the only impregnable one, being 
that it should be forbidden by law. Through- 
out the country there would be great relief 
if people knew it had been clearly and 
definitely decided by Parliament that this 
matrimonial offence should be in itself more 
illegal than it now appeared. 

There need be no fear that the law would 
be unworkable, for the whole medical 
profession would accept what the law 
decreed scrupulously as a matter of pro- 
fessional honour, as it always did. Let it 
be driven underground, as abortion was, 
and no reasonable doctor would touch it, 
and it would have the ignominy it deserved. 
He would expect the medical profession to 
welcome a step which would relieve them 
of a spiritual, moral and social r nsi- 
bility which did not properly belong to them 
alone. That was what he felt most deeply: . 
while they might honour and respect the 
medical profession, that profession must 
not arrogate to themselves—and only a 
few did—the right to settle a matter of such 
profound spiritual and moral significance. 


The Lord Chancellor said that before the 
question of regulation could arise the 
Government and Parliament would have to 
make up their minds on the more funda- 
mental question—was the practice of 
artificial insemination generally so harmful 
that it must be suppressed? Or was it 
harmless in some cases, for example, 
artificial insemination by the husband; 
harmful and should it be prohibited in 
others, for example, A.I.D. without consent, 
or for a single woman; or was it generally 
harmless or, in practice, physically dan- 
gerous or liable to abuse if practised by 
unscrupulous and undesirable persons? In 
this case regulation might be necessary. 

The Government could not be expected to 
give a final view on all the questions 
involved. The information available was by 
no means sufficient. The Government were 
conscious that they could not yet know 
what the long-term effects were likely to be. 
In view of the interest and the many 
difficult and controversial questions to 
which this gave rise, the Government had 
concluded that the right course was to 
appoint a small committee to inquire into 
it and make recc endati 


Lord Blackford withdrew his motion. 
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| A a Book Just 
PHARMACOLOGY FOR NURSES 
By J. R. TROUNCE, M.D., M.R.C.P. 
Lecturer in Phar y to the School of Nursing Guy's Hospig 
a r on Anaesthetic Drugs 
By J. M. HALL, M.B., B.S., D.A., F.F.A.R.C.S, 
10 Illustrations. 0} 
THE NORMAL CHILD tel 
Some Problems of the First Five Years and Their uk 
By RONALD S. ILLINGWORTH, ™.D., F.R.C.P., D.P.-H., 
New (Second) Edition 69 Illustrations, ab 
. BABIES AND YOUNG CHILDREN 
| Feeding, Management and Care. 
By RONALD S&S. ILLINGWORTH, M.D., F.R.c.P., D.P.H., Dew 
and CYNTHIA M. ILLINGWORTH, M.B., B.S., M.R.C.P, 
24 Plates and 50 Text-figures | 
INFANT FEEDING AND FEEDING DIFFICULTE 
P. R. EVANS, M.D., F.R.C.P., M.SC. 
and RONALD MacKEITH, D.M., F.R.C.P., D.C.H. 
New (Third) Edition 66 Illustrations 
| WHILLIS’ ELEMENTARY ANATOMY AND | | 
PHYSIOLOGY 
By ROGER WARWICK, 8B.SC., PH.D., M.D. 
Fourth" Edition 108 Illustrations 
MIDWIFERY 
A Textbook for Pupil Midwives. 
By ALECK W. BOURNE, M.B., F.R.C.S., F.R.C.O.G, 
and MARY WILLIAMS, s.R.N., 8.C.M., M.T.D. 
With 8 Plates and 104 Text-figures ] 
EAR, NOSE AND THROAT NURSING 
_ By F. BOYES KORKIS, M.B., CH.B., F.R.C.S., D.L.O. 
a 104 GLOUCESTER PLACE, LONDON, | 
ho 
th 
Ow does your Baby grows 
Most babies thrive in the summer. Sunshine gives them the 
vitamins and the vitality they need. But in winter Pe 
| it’s a different story. Not much sunshine then— th 
-— and on come those winter ills, the chest and I 
— the respiratory infections that are so worrying to a mother. . 
— : To give their children good health and sunshine vitality | 
_ all the year round hundreds of thousands of mothers th 
give a teaspoonful of Seven Seas Cod Liver Oil every day. ae = up 
Seven Seas is the finest source of Vitamin A—nature’s own Harsh soaps were never meant for ts 
protection against chest and respiratory infections. Seven Seas baby’s skin! He has so much washing, so -. 
| is also rich in Vitamin D—the natural sunshine vitamin many sappy changes, that kindness as well as 
. that children need to build firm bones and strong teeth. common sense demands the gentle, soothing care of 
So give your children a place in the sun—all the year round. Cuticura Soap. It actually contains the famous (PI 
Give them each a teaspoonful of Seven Seas Cod Liver Oil Cuticura Ointment, mildly medicated to keep him 
every day, or give them Seven Seas in capsule form if preferred. cool and comfy ‘amidships’. The Ointment itself 
In liquid form, or capsules in the new handy-pack dispenser. quickly soothes nappy rash, and a dusting of Cuticura 
From 2/- at chemists everywhere. Talcum between baby and nappy does a lot for his 
comfort—and your pleasure. 
ALWAYS USE GENTLE, SOOTHING 
| PURE COD LIVER OIL 
BUILDS HEALTH NATURALLY 


| 
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SPECIAL 


Weekly Feature particularly Planned 
for Younger People in the Profession 


OLWEN LAWTON 
tells what life is 
like te Paz, the 
Bolivia, 
12,000 

above sea level. .... 


the 
Water 
Never Boils 


AVE YOU EVER WONDERED what it must be like to 
His in a country where water riever boils? 

I must confess it was with some misgiving that I 
embarked for La Paz, the capital of Bolivia, where I was 
to live for two years. After all, if the city was so high that 
it was im ible to bring water to boiling point, then just 
how was it going to affect poor me? ' 

But I need not have worried. Those years were some of 
the most wonderful I have ever spent, and certainly among 
the most interesting. 

First, there was the fantastic journey itself, from the 
coast port of Mollendo to Arequipa, an old Spanish town 
surrounded by three of the most striking mountains of the 
Peruvian Andes, lying at the foot of E] Misti—which rivals 
the famous Fujiyama for the perfection of its cone shape. 
I took another train from here, climbing all the time 
through the mountains, until I came to the shores of Lake 
Titicaca, the sacred sea of the Incas. 

The last s was in a tiny steamer across the lake and 
then by car to La Paz, where I found the most modern and 
up-to-date home awaiting me, of solid stone construction, 
with parquet floors and an all-electric cooking and heating 
arrangement. This in spite of being 12,000 ft. up in the 
mountains! 

My cook in La Paz was quite unique in appearance. She 


[Photos: by courtesy of the Bolivian Embassy.) 
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Scene in the Hospital 
Victor Paz Estenssoro, La 
Paz (above): @ contrast 
between traditional and 
modern 


Boats on Lake Titicaca, 

the ‘sacred sea’ of the Inca 

Indians, with the snow- 

Andes in the back- 
ground, 
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Winter sports in the tropics! (above) and (in circle) 
the city of La Paz with its modern buildings and 


large sports stadium. 


was of mostly Indian blood and had two 
very long black pigtails, well greased, over 
which she wore a soft bowler hat. What 
was more, she kept it on all day long, even 
when doing the cooking. 
innumerable icoats, all of different 
her pride and joy 
—and are, indeed, the local estimate of a 
woman’s wealth. The more petticoats she 
can sport, the richer she is. 
Every week she washed the one nearest 


to her skin, and the others rotated until it was 
their turn for the laundry. 


New Use for Spoons 


Another favourite item of clothing was her 
shawl, which she loved to decorate with long- 
handled silver spoons stuck in like outsize pins, 
and in this she used to carry home the fruit and 
vegetables from the market, as well as to hold 
her baby. 

The market was fun and all the cooks went 
there every morning—ostensibly to buy meat, 
and fruit and vegetables, most of it brought by 
air from the rs pee or Chile—but in reality to 
have a good o 

It was quite a sight to see the women sit on 
their high stools, with their enormous skirts 


gossip. 


(continued om next page) 
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1. “She looked absolutely daggers at me!” said Lois, rolling her 
eyes and looking mock-alarmed herself, ‘‘and I think it is the last 
time I shal) ever be asked to one of her do’s.’’ ‘‘Why?”’ asked Helen, 
“ J always think Maureen's very easy-going; had you been having a 
canter with her latest beau?"’ Lois shook her head. “No, I hadn’t 
been flirting at all—one of the reasons I didn’t mind leaving!—it 
was only when I was saving goodbye that she got upset suddenly, 
shepherded me out of the room and really hustled me into my coat 


quite roughly.” 


2. “What on earth had you been 
up to in the last five minutes then?” 
asked Alice, “let's find the crime!” 
and she snatched up a magnifying 
glass, trying to look like Sherlock 
Holmes and magnifying Lois’s left 
eye. ‘“l hadn’t been ‘up to’ any- 
thing,” Lois wailed, “I tell you I 
was just saying goodbye to some 
people who had been telling me 
about the longest snake-skin in the 
world—some Americans. I had to 
leave—although it was early—and 
I liked them so I crossed the room 
to say au revoir to them... .” 


WHERE THE WATER NEVER 
BOILS (continued from previous page) 


spread about them and the produce stacked 
at their feet. 

It took me a little while to get accustomed 
to some of the food, especially a spice called 
Aji, of which there were several varieties and 
which made our food so very hot that we 
eventually used it as an excuse whenever 
anyone lost their temper—which was not 
infrequent, especially in the kitchen! 

One of my favourite dishes was roast 
guinea-pig, which tastes rather like sucking 
pig and which we liked to serve for party 
meals with a local potato called Chuno. 

I didn’t know, until I lived in Bolivia, 
that the country is the birthplace of the 
potato, where it grows in the form of small 
tubers, just about the size of a thumb. The 
Indians don’t like to eat them fresh from 
the earth so they simply re-bury them 
throughout the winter and eat them frozen. 

Although they’re nourishing, they do 
taste rather insipid and I always enjoyed 
much more the dessert of tropical fruits 
which grew in great profusion in the valleys 
lower down the mountains. 


when they are 
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CAP IT — if you CAN! 


PARTY QUESTIONS are rarely i 
discussed by Helen 


, Lois and Alice; 


here is one entirely on politeness and not a leading 
but a leaving question! 


Told by Barbara Vise— 


Pictured by Jennetta Vise 


3. “Ha!” Alice pounced: “‘ Now we begin 
to see your crime. Only a social one, my 
dear Lo-is: you were obliged to leave early, 


you say, but that does not excuse you 


Life in La Paz was very gay, with lots of 
parties and sports such as tennis and foot- 
ball. Mind you, the tennis balls had to have 
a hole in them or they might have flown, 
like the Sputniks, off to the moon, and foot- 
balls had to be only half-inflated too. 

Winter lasted for the two months of June 


from making it so obvious that you were 
leaving. It isn’t rude not to say goodbye 
to all the people you have been talking to: 
you should say goodbye to your host and 
hostess and, if you are going early, make 
yourself invisible as you steal away. Don’t 
break up the party by announcing your 


departure by a fanfare of trumpets!”’ 


ALICE WAS RIGHT and Helen 
backed her up: “‘ Yes, Maureen must 
have been trying to get you out of the 
voom before you quite destroyed the 
party spirit. Home-going is catching 
and you don’t want to remind people 
(a) that perhaps their hostess expects 
them ito make a move BEFORE 
she wants them to go; or (b) that 
there ave such things as last trains 
and buses, long before the time-table 
shuts down!” 


and July and nights were extremely cold. 

For all that, I sometimes find myself longing 

once again for the cool, clear atmosphere of 

La Paz, with its wonderful stars, and the 

great mountains of the Andes making an 

background against the moonlit 
y: 


MORE MEDICAL TERMS IN EVERYDAY USE 


CuUSHING’Ss SYNDROME. On the case- 
paper of your patient with tumour of the 
pituitary gland you will probably find the 
words Cushing’s syndrome. HARVEY 
CusHING (1869-1939), a great American 
brain surgeon, was the first to describe the 
group of symptoms—fatness, abnormal 
hair distribution and atrophy of the genitals, 
which occur when the pituitary gland is not 
working properly. He worked at the Johns 
Hopkins Medical School and Harvard 
University and, apart from many medical 
papers, wrote a journal describing his 
experiences in France duri the First 
World War, and a biography of Sir William 
Osler, a brilliant man who did much to 
promote international exchange of medical 


HopckIn’s Disease. Lymphadenoma, 
the tragic disease of the lymph glands for 
which the cure is still unknown, was first 
described by THomas HopGkIn (1798-1866), 
a Quaker who graduated from Edinburgh 
and was a physician at Guy’s Hospital. In 
Paris he was taught the use of the stetho 
scope by its inventor, Laennec, and was 
one of the first to use it in this country. The 

per he wrote on the diseases of the 
ymphatics made little impression at first 
and 30 years went by before Sir Samuel 
Wilks of Guy’s unearthed it and first called 
the disease ‘Hodgkin’s’. Wilks said of him 
that his eccentric and independent spirit 
drove him away from Guy’s, he abandoned 
medicine and took up missionary work, 
dying in Joppa of dysentery. 
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‘Royal College Nursing 


Sister Tutor Section 
CENTRAL SECTIONAL COMMITTEE 


The following members have been nomin- 
ated for the tral Sectional Committee 
dection. 


Section A—From ANY FIELD. 
FivE VACANCIES 

Miss M. J. Anstey, principal sister tutor, 
Bromsgrove General Hospital, Worcs. 

Miss E. M. Bielby, sister tutor in sole charge, 
Noy Hospital, Scunthorpe, Yorks. 

principal sister tutor, 
Piel Free Hospital, Gray’s Inn Road, 
W.C.1. 

Miss B. I. R. Dodwell, principal sister 
tutor, Manchester Royal Infirmary. 

Miss M. Hill, Ral, El. sister tutor, The 
London H l 

Miss D. L. Holland, ipal sister tutor 
(Guy’s Hospital, retired 1956—now com- 
mittee wool, 108, Regent’s Park Road, 
N.W.1. 

Miss L. M. Jones, a sister tutor, 
Blackburn Royal Infirmary. 

Miss M. B. sister tutor, St. 
Charles’ Hos Ladbroke Grove, N.10. 
Miss E. Mitchell, principal sister tutor, 

Royal Victoria Hospital, Belfast. 

Miss M. A. Priest, principal sister tutor, 
Bristol Royal Hospital. 

Miss L. M. Scott, principal sister tutor, 
Bradford Royal Infirmary. 

Miss “D. Shipley, principal sister tutor, 
United Sheffield Hospitals School of 
Nursing, Royal Infirmary Unit. 

Miss A. E. A. Squibbs, principal sister tutor, 
The General Infirmary at Leeds. 


Section B—From Non-TEACHING 
HosPITALs. ONE VACANCY 


To ensure continuity, one member will 
retire each year from the non-teachin 
ital field. A vacancy occurs for 19 
in the South of England and the following 
candidates have been nominated. 

Miss I. Garlick, principal sister tutor, Peace 
Memorial Hospital, Watford. 

Miss D. R. Kirby, principal sister tutor, The 
Royal Sussex County Hospital, Brighton. 

Mrs. D. J. Levett, principal sister tutor, St. 
Bartholomew’s Hospital, Rochester. 

Miss M. A. Paske, principal sister tutor, 
South Devon and East Cornwall Hospital, 
Plymouth. 

Miss F. E. White, principal sister tutor, 
Royal United Hospital, Bath. 


Ward and Departmental 
Sisters Section 


Ward and Sisters Section 
within the North Eastern Metropolitan 
Branch.—A general meeting will be held at 

een Elizabeth Hospital for Children on 

rsday, March 20, at 7 p.m., followed by 
a talk by Dr. Winifred Young, M.D., D.C.H., 
on The Dietary Requirements of Children 
suffering from Coeliac Disease and Fibrocystic 
Disease of the Pancreas. Travel: buses 6, 
170; trolley buses 555, 557. 


Branch Notices 


Bradford Branch.—An executive com- 
mittee meeting will be held at the Royal 
Eye and Ear Hospital on Monday, March 17 
at 7 p.m., followed at 7.30 p.m. by a g eneral 
meeting. 


Brighton and Hove Branch.— Postpone- 
ment: ye executive and general meetings 
which were to be held on March 19 have 
been postponed until March 26, at 7 and 
7.30 p.m. respectively, at the Royal 
Alexandra Hospital. 

Chelmsford and District Branch.—A 
meeting will be held at Chelmsford and 
Essex Hospital on Monday, March 17, at 
6.15 p.m. 

Croydon and District Branch.— The annual 
meeting will take place at Mayday Hospital, 
Thornton Heath, Croydon, on Thursday, 


March 20, at 7.30 p.m. The president will | 


take the chair. This meeting will be 
followed by the general meeting to discuss 
Branches Standing Committee agenda. 
Will all members make ev effort to 
come. Travel: to West Croy Station, 
a to Mayday Road. 

fermline Branch.—-A meeting to dis- 
cuss the agenda of the Branches Standing 
Committee will be held on Tuesday, March 


18, at 7 p.m., followed by a talk by Dr. 
Masterton, venereologist, on Current Trends 
in Congenital Syphilis. 

Glasgow Branch.—-A general will 


be held at the Eye Infirmary, Berkeley 
Street, Glasgow C.3, on Thursday, March 27, 
at 7.15 p.m. Please note change of time. 
Scottish candidates for the College Council 
election will speak. A good attendance is 
requested. 


WESTERN AREA ORGANIZER 

From Monday, March 10, for a period 
of approximately two months, corre- 
spondence for Miss M. Baly should 
be addressed: c/o Royal College of 
Nursing, Henrietta Place, Cavendish 
Square, London, W.1. 


Isle of Thanet Branch.—A meeting will be 
held at Victoria Home, Canterbury Road, 
Margate, on Wednesday, March 19, at 7.30 

.m. (Committee meeting at 7 p.m.) Miss 

. E. Reiffer will speak on The Work of a 


PRIVATE NURSES 


The Private Nurse 


TUDY DAYS on The Private Nurse in 
the Community will be held at the Royal 


College of Nursing, London, W.1, on 
April 15, 16 and 17. 
Tuesday, April 15 


Registration. 

p.m. The Nurse in the Community, by 
Miss E. S. Clewes, S.R.N., S.C.M., Q.N., 

TUTOR. 


Wednesday, April 16 

10a.m. Home Management of the Rheumatic 
Diseases, by A. T. Sicheodeon, M.B., 
M.R.C.P., D.PHYS.MED. 

11.15 a.m. Home Management of Patients 
with Heart Diseases, by Miss Frances 
Gardner, M.D,, F.R.C.P. 

2.30 p.m. Some Medico-legal Aspects v 
Private Nursing Practice, 
Gorsky,  L.M.S.S.A., 
university teacher in Forensic Medicine 
and Toxicology at Charing Cross Hospital 
School of Medicine, London. 


Lanarkshire Branch m 


will be held in the Child Welfare Chale 
Stewarton Street, Wishaw, on Monday, 
March 24, at 7 p.m. Dr. Thomas Anderson, 
medical superintendent, Ruchill Hospital, 
Glasgow, will speak on Virus Diseases. 

Leicester Branch.—A general mee 
will take place at the Leicester Ro 
Infirmary on April 2 at 6.30 p.m., to 
consider the agenda for the Branches 
meeting. 

orkshire Branch at Leeds.—A 

general meeting to discuss Branches Stand- 
ing Committee agenda will be held in the 
boardroom of the General Infirmary at 
Leeds on Tuesday, April 1, at 7 p.m. 

Worthing and South-West Sussex Branch. 
—A meeting will be held at 135a, Park 
Road, Worthing, on Tuesday, March 25, at 
7 p.m. B.S.C. resolutions. 


ROYAL COLLEGE OF NURSING 
APPEAL 


for the Nation's Fund for Nurses 
‘Tue Littite Extra’ 


Why is it that ‘the little extra’ is so often 
te by those who already give so much? 
haps the reason is that those who give 
sunateniy know how urgent the need is. 
There must be many people who would give 
willingly if only they understood —_ need. 
Please will those of you who know’ the need 
try to interest someone else in this work? 
We thank everyone who has given this 
week and Miss A. M. Potter, Miss Matthew 
and Mrs. Duncan for their gifts and work. 


Contributions for week ending March 


co 


Secretary, R College of Nursing Appeal 
Nation's tor Nurses, la, Place, Ca Cavendion 
uare, 1 


SECTION 


in the Community 


Thursday, April 17 

10.30 a.m. Health of the Individual: School- 
child, by S. Leff, M.p., D.P.m., Barrister- 
medical officer of health, Willes- 

en. 

Afternoon. Visit to Woodberry Down 
Health Centre, Stoke Newington. A 
coach will leave the College at 1 p.m. 


Application forms may be obtained from - 
the Section secretary at headquarters and 
must be returned by March 31. 

Section members may apply to the 
Bursary Fund of the Section for help to- 


wards travelling expenses—/piease appl 
March 31. 


CoLLece or NuRsING 
HEADQUARTERS, LONDON: 


Henrietta Place, Cavendish Sq., W.1 
44, Heriot Row 
Be.rast: 6, College Gardens 
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Mrs. J. L. Brierley ee 

Miss M. M. Whale. Forcoal .. 4 . 8 O 

College Member 36607. Monthly donations for 
jan. and Feb. 4s., ‘A little extra’ 10s. .. 14 
S.R.N. Dalwood. Monthly donation .. - 2 


